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HeteazAN 


DIETHYLCARBAMAZINE 


The drug of choice for ascanasis 


HETRAZAN* Diethylcarbamazine Lederle is an efficient, well-tolerated, 
nontoxic helminthicide, which appears to be the drug of choice in the 
treatment of ascariasis. Starvation and purgation are not necessary for 
the satisfactory treatment of this disease when HETRAZAN is used as the 
therapeutic agent.) 


In addition ueTRAzan is recognized as a safe and potent drug in the 
treatment of filariasis, onchocerciasis and loa-loa infestations. (2, 3) 


References 

1) Ruiz Reyes, F.; Mujioz, A. T., and 
Garcia, L. C.: Rev. de Paludismo y 
med. trop. 2:35 (March 31) 1950, 
2) Hawking, F. and Laurie, W.: 
“Lancet” 2:146 (July 23) 1949. 

3) LaGrange, E.: Ann. Soc. Belge de 
med. trop, 29:19 (1949). 


LEDERLE LARORATORIES (INDIA) LTD. air 
P. ©, B, 1994, BOMBAY 1 . % Veilewle 

















FIRST IN THE FIELD 
CALCIUM - P.A.S. ‘Wander’ was first presented 
to the medical profession in India in May 1950. 
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P. A, S-Calcium 


Tasteless highly Concentrated 


Due to their rapid absorption and slow excretion 
one can obtain very high therapeutic levels of 
p-aminosalicylic acid. 


The calcium fraction (approx. 1.6 gm. of calcium per 
daily dose of 12 gm. of p-aminosalicylic acid) is a 
precious adjuvant. 


AMINACYL GRANULES WANDER ore tasteless, 
highly concentrated (85 % of p-aminosalicylic acid) 
and finely granular; they can therefore, be easily 
administered. They are extremely economical. 


Packings of 100 and 400 gm. of granules. 
Dr. A. WANDER S.A., Berne - Switzerland 
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STOCKS ARE NOW AVAILABLE, 
Sole Importers: 
“WANDER” PHARMACEUTICAL DEPARTMENT 
RAHAMS TRADING CO.,- (India) LTD., 
. O. Box 90. P. O. Box 147. P. O. Box 1205, 
CALCUTTA. MADRAS. 














q 


: 


: 





THE ANTISEPTIO 








| Contents. | 








ORIGINAL ARTICLES :— PAGE 


Aureomycin: A New Antibiotic with 
a Special Reference to its Action on 
Shigella (Dysenteric Group of Orga- 
nisms).—K. V. Subba Rao, ™D., 
D.T.M. & H. (gng.), Department of Patho- 
logy, Andhra Medical College, Visakha- 
patnam.. - 789 


Penicillin Therapy in Acute Nephritis. 
—K. N. Gour, m.p. (tko.), M.B.0.P.B., 
¥.B.F.P.8G., D.P.H., B.0.P.8.B., D.P.H. 
(tko.), Professor of Medicine, 8. N. Medi- 
cal College, Agra. . 800 


“Spa-Treatment ’’— A Plea for Its Study 
and Development in India—Part |.— 
K. }Venkataramanan, M.sc., A.B.1C., 
Department of Biochemistry, Indian 
Institute of Science, Bangalore. 


Effects of Regression and Progression of 
Evolution on Certain Human Struc- 
tures.—N. Das, m.B., 8.8. (Pb.), P.C.M.s., 
Anatomy Department, Medical College, 
Amritsar. . 814 


Some Notes on Malaria.— Martin Fried- 
mann, M.D. (Heidelberg), Yercaud (Salem 
District). . 818 

Tetanus— Observations on the Treat- 
ment of—Capt. N. R., Dani, ™.s., B.s,, 
B.M.8., Medical Officer, I/c., re 
Kapadvanj. 

indigenous Drugs useful in Diseases of 
Children.—T. Rajeswari, t.1.u., Woman 
Medical Officer, Municipal Maternity 
and Child Welfare Centre, eee 
warpet, Tenali. 


CASES AND COMMENTS:— 


Neonatal Jaundice.—B. J. Pandit, Cantt. 
General Hospital, Deolali (G.I.P. Ry.) .. 84 

Superficial Punctate Keratitis, as seen 
in Bombay.—K. 8. Ghaswala, ee 
mic Surgeon, Bombay. 


Chioromycetin and Widal’s Test.—M. 
Abdulla, 1.0.P.s., L.M.s., F.0.P.8., and 
D, K. Rohini, t.m.P., u.c.0., The Nursing 
Home, Vaniyambadi, North Arcot, 8 
India. 844 


A Case of Derma! Leishmanoid.—T. V. 
Venkatesan, M.B., B&,, F.D.8., Honorary 


. 833 


. 838 


842 


- Sympathetic 


PAGE 
Physician, Erskine Hospital, Madhurai 
and P. Vijayaraghavan, M.B., 2B.8., 
Assistant Surgeon. 


Paludrine Poisoning—A. T. Roy, Medical 
Officer, Purulia Leper Home & sani 
Purulia, B.N.R., Bihar. 


Ophthaimia—(A_ Case 
Report)—Mp. Habibullah, u.s., 3.s., 
Assistant Surgeon, Minto Ophthalmic 
Hospital, Bangalore. -. 648 

A Case of Papilioma of the Conjunctiva. 
—K. 8. Dunakhe, t.m.P., Ophthalmic 
Surgeon, Jalgaon, E.K. -. 860 


EDITORIALS :— 


The South Indian Provincial Medical 
Conference - 861 


Reactionary and Retrograde . 855 


The Sixth South Indian Provincial 
Medical Conference-P residential! 
Address — By Dr. U. Krishna Reu, 
M,B., B.S. . 858 


GLEANINGS from MEDICAL PRESS:— 


Medicine : 


What can happen when diabetics marry ? 806 
Bronchial asthma in infant due to ae 
to tobacco smoke 
Blood findings in men on a vegetari 
low in prot protein onde . 817 
Influence of sex hormones on hardness of 
hearing due to old age 
Protective vaccination against tubereulosis 
with special reference to BOG vaccina- 
tion -. 840 
Trachonychia -- 846 
Chloromycetin in whooping cough -. 857 
Vitamin B)2 activity of oral liver extract 872 
Term ‘‘ Vitamin P " to be discontinued .. 872 
Sane and chloromycetin in whoop- 
ing cough + 873 
Bromide intoxication Report of 36 cases.. 873 
Clinical evaluation of some antibistami- 


nics and antispasmodics in Parkinson’s 
disease .. 874 


Surgery: 

The modern treatment of hsmorrhoids . 

Suppurative diseases of the lung—Ad 
vances in surgical management . 874 

Delayed suture in the management of 
wounds -. 876 

Surgical trentment of hernia in the aged .. 876 


- 646 


. 847 


. 837 


. 674 








Para -AmiINO - SALICYLICACID 


Ce. Coats! Goanulee 


THE ORIGINAL PRODUCT 
USED SINCE 1944 IN THE TREATMENT OF 


TUBERCULOSIS 


DUMEX 


DANISH UNITED MEDICAL EXPORT 


Sole Distributors 


THE EAST ASIATIC CO., (INDIA) LTD. 
27-A, Waudby Road, Bombay. 








| 


wn 
nN 


I 


qh | HAA 


—-—s 


GONADOTROPIC 
bo 


Lymn’ 
ANTEX & PHYSEX 


FROM 


Detailed literature will be sent on request. 


EMis3 DANISH UNITED MEDICAL EXPORT Eis) 
Sole Distributors : 
THE EAST ASIATIC CO. (INDIA) LTD. 
27-A. WAUDBY ROAD. FORT. 
P.0. BOX 639, BOMBAY. 










































































1961) 





THE ANTISEPTIO 








Ophthalmic Surgery & Sight-Tosting, 
Ed. 1944 


Medical Jurisprudence for India, V Ed. 
1948 
Pharmacol and Therapeutics with 
to Tropical Diseases 
-P. 1948 Non-official Remedies and 
Specialities, II Ed. 1948 7 
Preventable Diseases and Disabilities 
of Our Clime—A Leyman’s Guide to 
Preventive Medicine with a Foreword 
by Dr. B. Pattabhi Sitaramayya, B.a., 
u.B., & O.M., M.P., (Ex-President, 
Indian National Congress). 
The t Mother & Her Child—A 
Guide to Mother-craft and Child- 
ing in India, 1I Ed. 1949 
thu Shishu—a Kannada 
of the above 1950—A 
Govt. of Madras Prize Winner for 
1950-1951 wr 
Healthy Parentage-A Hand-book of 
Bugenice or How to beget nice child- 


Byes & Their Care in the re 14 
Illustrations. 
Descriptive literature and reviews 
from the Author, 
M. A. KAMATH, M.B., & C.M., 
and 
| COLLEGE BOOK CO,, Post Kodiyalbail (Manglore-3.) 
Atalle minent book-sellers, Madras Bombay & Calcutta 








oe 





s 


| A SELECTION OF RECENT NOTEWORTHY 
| MEDICAL BOOKS ? 


‘Appleto n—Surface and Radio- 
| logical Anatomy 

| Srennemann—Practice of Pediatrics, 
| 

| 

| 


4 Vols, 3 
Compere—Year Book of Ortho. 

pedics and Traumatic Surgery, 1950 20 0) 
|Davis—Gynecology, and Obstetrics, 

3 Volumes -. 196 
Eastman—William’s Obstetrics, ’50 66 
|H arr is—Experimental Se te de 
| for Medical Studente, 1951 ; 
| Marrack & May—Panton’s Clinical 

Pathology, 1951 -. =e 
| Meakins— Practice of Medicine, 1950 60 
‘Medical Annual, 1951 15 

New & Non-Official Remedies, "Sl 15 
|Simon—X-Ray Diagnosis for Clinical 
Students and F ractitioners 
|Thompson—Year Book of End 
pea i 1950 -. 20 
| T ic e—Practice Medicine, 

10 Volumes 625 
| Wakeley—Modern Treatment Year 
Book, 1951 —— 
| Youmans—Medicine of the Year 1951 22 


CURRENT TECHNICAL LITERATURE 
COMPANY, LIMITED, 
Post Box No. 1374, BOMBAY No. 1 


16 


of 














By RAI Dr. A.R. MAJUMDAR BAHADUR, Prof. of 
Clinteal Medicine, Medical College, Caleutta, Red. 


laboratory, 

and (b) full consideration of 
system by system with etiology, 
, Clinical picture, diagnosis, prog- 
nosis and up-to-date treatment. 
This is the most comprehensive, autho- 
ritative, profusely illustrated and largely 
read treatises of all Indian Diseases. 

Kighth Edition, July, 1949 : has Demy 1,324 
pages and 600 diagrams. 

Price: Rs. 22-0, postage Re. |. 


coe 7¥ AND 
% MOPRIERAPEUTIC GUIDE 


Therapeutic Advances, 1949-50 recently added. 
A concise of Modern Thera- 
peutics, Highth Demy 768 pages. 
Price : Rs. 12-8, postage 12 As. 
SCIENTIFIC PUBLICATION CONCERN, 
9, Wellington Square, CaLouttTs-13. 
and Nayajamena Puthighar Mymensingh, East Pak. 











Sust Received 
THE MEDICAL ANNUAL 1951 


Rs. 17/8 Post free. 
For all problems of all practitioners 


the MEDICAL ANNUAL provides 
the answer. 


Book your orders immediately. 





Other extra special offers. 
ALL POST FREE. 


MUNRO-KERR Combined Text.book of 
Obstetrics Gynecology, °50 Rs, 45/- 
BOYD—Surgical Pathology °48 Rs, 35/- 
SAVILL—Clinical Medicine, 50 Rs 25/- 
DOLLAR- Veterinary Surgery, ’50 Rs, 23/8 
CHAMBERLAIN—Clinical Medicine, '50 
Rs. 18/12 
PYE—Surgical Handicraft, 50 Rs.15/10 


D. A. NADKARNI & CO., LTD., 











| 22, Gowalia Tank Road, Bombay-26, 


























THE ANTISEPTIC 


[oor. 








—| Index te Advertisers ||- 














PAGE 
Abbott Laboratories India Ltd. oar aT 
Adcooo’s Ltd. < 
Aeon Chemical Industries Ltd. 
Alarsin Pharmaceuticals (India) 
Alembic Chemical Works Co., Ltd. 
Allen & Han! as Ltd. 
Angier Chemi ° oe 
Anglo-Thai Corporation Ltd. 77, 
Antiseptic oe 
Asepticus 
Asiatic Pharmaceutical & Chemical Corp. 
Associated Co. Ltd. 
Atlantis (East) Ltd. 
Bayer Products Ltd. 
Beacon Corporation 
Behar Chemical Works 
Bengal Chemical 
Immunity Co. 58 

Biddle Sawyer & "00. (India) Ld’ 30, 32, 67, 71, 

73, 76, 80, 86 
Birla Laboratories 22 
Biswas & Co., 8. K. as 
Boots Pure Drug Co. same Ltd. 

ront Cover 56, 77 
Brahmachari Research haneeel ee... .0.. ae 
Brand & Co. Ltd. -. 42 
British Houses (India) Ltd. 63 
Burroughs Wellcome & pe ~ conan 39, 64, p 
Calcutta Chemical Co., L 47 
Calcutta Metallic Co. «se 
Chow; & Co. o & 
Ciba Pharma Ltd. oe 
Cilag-Hind Limited _ - . & 
Cipla Laboratories 712 
Circular Plastics Ae. 
Coates & Cooper Ltd. oo Se 
Corn Products Co. (India) Ltd. a 
Crookes Laboratories Ltd. 92 
Current Technical Literature Co. Ltd og 
Dragon Chemical Works (Research) Ltd... 14 
East Asiatic Co. (India) Ltd, insertion P. 3 
East India Pharma. Works Ltd. Front ie 4 
Eli Lilly & Co. 62 
Fairdeal Corporation Ltd. 26 
Fedco Ltd. 31 & Insertion P. 61 
General Electric Co. o- € 
Glass Syndicate Ltd., The “ 
Glaxo Laboratories Ltd. 33, 37 
Harold & Kit Bros. y 
Hasmukhlal & Co., 
Health 
Herbal Healing Co. 
Herben Ltd. 


wee 
Inside of Back Cover 


‘Se 


Hormovit Products Ltd. 
nee & soon ho 
mperial Chemi ustries (India) Ltd. 6, 
Imperial Surgical Co. 6 
an Chemical & Therapeutical oe La. 5 
Indien Health Institute & Lab., Ltd 


td. 
Indo-Pharma Pharmaceutical Works 


PAGE 


64 
. «- 16 
Jagtiani J. T. ae 
Jammi Venkataramanayya & Sons. «se 86 
John Wyeth & Brother Ltd. 55, 61 
Juggat Singh’s Son & Bros. 26, 27 
Kamath, M A. wa 3 
Kemp & Oo. -. 865 
Khandelwal Laboratories Ltd. -« 30 
Kothari Book Depot, The 7 
Lederle Labs. (India) Ltd. Inside of Front Cover 
Mandoss & Co., Ltd 
May & Baker (india) Ltd. 
Mayer Chemical Works Ltd. 
Merck (North America) Inc. 
Model Pharmacy 
Drug House 
Morison, Son & Jones (India) Ltd., a7 L. 
Mukerji & Banerjee Surgical Ltd., 
Nadkarni & Co. Ltd. Nid 
Nath & Co. 83, 
Navaratna Pharmaceutical Laboratories . 
Navratna Kalpa Pharmacy es 
Neo-Pharma Lid. 81, 
Nestles Products gaeng Ltd. cn 
ee Serpionl Teed va (10 
ew ical Trading Co., The ee 
Organon Laboratories Ltd. 36 
Oriental Research & Chemical Lab. Ltd. 26, 28 
Oxford (India) Ltd. ‘ 
Parekh & Co., B. 
Parke, Davis & Co. 
Patnaik, Dr. R. M. 
Paul & Co. 
Pharmed Ltd. 
Philips Electrical Co. (India) Ltd. 
Phoenix Drug House 
Pixie Products 
Polyclinical Laboratory Ltd. The 
Popular Book Depot, The 
Primco Limited 
Rajnikant & Bros, 
Rosbay & Co. 
Sandoz Ltd. 
Sarabhai Chemicals 
Sarayu Scientific Co. 
Scientific Indian Glass Co. 
aceae Publication Concern 
bree Durga Surgical Suppliers 
Smith Kline to a eieaationsd Co. 
Smith Stanistreet & Co., Ltd. ll, 
South India Research Institute Ltd. 
re ee Bros. 
tirth Yogasram 
Suren & Co., Ltd., W.T. 
Swann & Co., Lté., W.R. 
Tablets Limited 
Union Co., Ltd. 
United Scientists’ Assn. Ltd. 
Universal Pharmaceutical Works Ltd. 
Volkart Bros. 
Wander Pharmaceutical Department 
Wincarnis 
Worli Chemical Works Ltd. 
Zandu Pharmaceutical Works Ltd. 
Zone Chemical Co. 














er See eS eS ee eee ee esas et eeeneseae 
7. *.* Sy - *.* Py ote * M eotaretetatecocscesens*atateceteresccs orececerers wretetetatetarete Ww .* 
. 

© o°ere" eee 86 666% 6 6 . * s 


‘Avlochin’ is particularly recommended for the re- 
inforcement of Emetine in the treatment of amoebic 


dysentery. This combination produces a high rate of 


cure, 


‘Avlochin’ 
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laviserauie 


Dysentery 


‘Avlochin’ (Chiniofon Sodium) possesses the same 
powerful amoebicidal action and low toxicity as 
Chiniofon B.P.-but it is superior to the latter in 
that it does not undergo any deterioration on storage 
in the tropics. 














PACKINGS. Powder: Containers of 10 and 50 Gm. 
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The havoc caused by the above is equal to or more than 
that of any other ailment. 


It is therefore the duty of every conscientious medica! 
practitioner to prepare the lay public for any emergenoy 
by teaching them how to’ give first aid to the injured. 
No public measure of protection will succeed without 
the co-operation of every individual. They must there- 
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is under Print) @ 1/- Re. for any edition and will be 
very helpful for doctors to teach their fellowmen. 


For further particulars please write to — 
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of the Oyclopedia and its working plan, without obligation, 
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RAYCALCIN 


RAYCALCIN with GOLD or IRON 
(Injections in 5 c.c. and 3 ¢.c.) 


SYRUP RAYCALCIN (Oral) 
Advance Therapy in Tuberculosis 
FILARSEN ‘ 

Specific for Filariasis 

THE POLYCLINICAL LABORATORY LTD., 


20 & 22, A, B, 0, Gopal Chatterjee Road, 
CALCUTTA-2. 


FILARIA 


For fifty years, the yey Rosbay 
treatment for all cases of F including 
Elephantiasis has been dependable, scienti- 
fice and economical due to its unique 
method of preparation by potentializing 
certain emanating radioisotope sealed in 
ampoules by Dr, Paut’s researches. 

Safe, sure, harmless though highly effec- 
tive administered subcutaneously or orally. 
Por literatures apply to :— 
ROSBAY & CoO., 

Post Box No, 11418 
185, Chittaranjan Avenue, Calcutta-7. 








ARSHARI 


Tablets & Ointment 
Very useful in cases of 
*“PILES”’. 

Stops Bleeding, Burning 
and Inflammation etc. 
Price Rs. 5/- for both. 
V.P. Extra 

Sold Everywhere 


HERBAL HEALING CO., 
Bombay-7, 








LEPROSY 


Internal and external treatment 
Res. 12.8. per set. V.P. Charges extra. 


LEUCODERMA 
Internal and external treatment 
Rs. 8-4-0. V.P. Charges extra. 
Dr. B. Gopal Rao, B.Sc., M.B. 


Bangalore :—“‘ Used in cases of Leuco. 
derma and found very efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 














= = — _ — — + 


Laboratory & Hospital Appliances 


> 


SURGICAL INSTRUMENTS. 
BIOLOGICAL INSTRUMENTS. 
HYGIENIC RUBBER GOODS. 
STAINS AND REAGENTS. 
PERSONAL WEIGHING MACHINES. 


NEW SCIENTIFIC MART, 


87-B, Chittaranjan Avenue, Calcutta-12. 


Distributors :—SURGICAL MART, Dibrugarh, Assam. 











VITA-E 
GELUCAPS 
75. 1.0. 90 
Vitamin E 


In the treatment of Cardiovascular-Renal Disea- 
ses, after the method used at the Shute Institute 
for Clinical and Laboratory Medicine, Canada. 

Each Gelucap contains a concentrate of natural 
esters (d, alpha-tocopherol acetate) from vegeta- 
ble oils, type VI, equivalent to 75 mgm. d. |. 
alpha-tocopherol acetate. 

This therapy is today extensively prescribed 
in the U.K. and clinical results have abundantly 
confirmed the Shute findings. 


Sole Manufacturers :—The BIOGLAN LABORATORIES LTD., Hertford, England. Specialists in hormones & Vitamins. 


BIOGLAN A Am 
bined with 50 mg. 


cules for intramuscular injection. This powerful endocrine tonic (com- 
, itemin B)) is increasingly popular because of its success in main 
both physical and mental health in. old age. Also available in Capsules. 


THE HORMOVIT PRODUCTS LTD., Post Box 1089, BOMBAY-1. 
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Saypurpe 
WHOOPOLIN 


An ideal COUGH SYRUP. for the treatment 
of Whooping Cough and conditions er as 
Chronic bronchitis, respiratory catarrh, pha- 
rangitis, asthma and other ailments of “thloee 
exciting cough. 


COMPOSITION 


Calcium lodide 
Sod. Phenobarbitone 
Dionia 
Mentho! 
Tint. Belladona 
Vinum Ipecac 
Ext. Glycyrrhizae Liq. 
Syrup Tolu 
Adjuvants q.s. for one fi. ounce 


WHOOPOLIN by virtue of its ingredients acte’as an 
antispasmodic and sedative expectorant highly re- 
commended in Whooping Cough, It ne and 
fluidifies the mucous irom the bronchii and thus facili- 
tates ite removal which indirectly helps to control the 
cough due to constant irritation of the mucous, 


ORs Rawr 
SSpesees 


eet isd.s 
re 
her} 


The removal of mucous from the bronchii and the 
contro! of its spasm give better chance for repairing 
the inflamted mucous’membrane. 


Literatare on application to Medical Profession 


INDOCO REMEDIES, LIMITED. 


Head Office : 
457, Sandhurst Road, Bombay-4. 








HYDROCELE 


Injection Treatment 


"LIQ. SICCANS’ 


By the makers of 


SINDOL 


(ANALGESIC) 


ASEPTICUS COMPANY 


(Estd. 1925) 
BOMBAY-1 (A) 





G.P.O. 860, 
| 











VITAPHOR 


FOR NERVOUS DEBILITY 


VITAPHOR effectively combines the 
essential nervefood and tonic value 
of Glycerophosphates and Strychnine 
with active vitamins in a pleasantly 
flavoured and palatable base. 

Indicated in cases of Nervous 
exhaustion, Debility, Prostration, 
Convalescence, Anorexia, Indigestion, 
and all Run-down conditions. 


SMITH STANISTREET & CO. LTD. 
Calcutta Bombay Madras Kanpur 











Now. Introducing 
FOL-—Bi2 


* FORTE” 
INJECTION OF FOLIC ACID 


WITH 
VITAMIN Bi2 


Com position : 

Vitamin B:2 (Orystalline) 30 mey. per c.c. 

ium Folate 10 mgs. per c.c. 
Macrocytic Anemias, Sprue, 
Pregnancy Anemias and for 
the functioning of Bone 
Marrow. Better results are 
obtained by FOL-Biz than 
Vitamin B)2 or Folic Acid 
alone 


Available in a box of 6-12 and 
50 amps. of 1 c.c. size. 


Manufactured by : 
UNITED SCIENTISTS’ ASSOCIATION LTD., 


Mangesh Building, New Bhatwadi 8t., 
BOMBAY-4. 


Indicated in : 
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B.D. Stethoscope Med. Chest Piece. 
U.S.A. 20-8ea. German Sup. 17-0 ea: 
All Glass Syringe German Make 
2 6 10CN 10 20 30 608.N. 
1-4 1-12 2-8 8-8 4-10 7-12 9-8 ea. 
Record Syringe ‘ Henki ’ German Make 
2 5 I10CN 10 20 30 50 SN 
4-0 6-0 7-2 8-4 11-0 
7-4 8-14 11-4 12-4 complete in case ea. 
Needles 


Luer B.D. 10-4 
Thermameter 

Zeal 3-0; Ger. 1-10 Japan 1-2; 
Curity Adhesive Plaster 

1” x 5 yd. 15-0; 2” x 5 yd 28-8 doz. 
Streptomycin 

‘ Pfizer ’ 3-12; ‘Merck ’ 3-4 ea. 
Eue Quinine Java 4-4; Roche 4-6 oz. 
Santonine one dr. bot. 10-4 ea. 
Ethyichloride (Hedley) or Thilo 36-0 doz. 
P.D. Chloromycetin 28-12 per bottle. 
Waterbury Co. 55-0 doz. 


L. HASMUKHLAL & CO., 


208, Mangaldas Bldg. No. 3 


BOMBAY-2 
*Gram : ‘ZENOBIA’ os 


Perfectum 5-4 doz, 


*Phone: 23826 





14-0 23-12 ea. | 


| 


| 


| 
| 


| 


| 


(R.M.) D.B. 4-8; Ger. 2-8; Japan 2-0| 


| 
| 


| 


| 
| 
| 
| 
} 
| 


For CHOLERA 


Cholragon, s recent product for 
the prevention and treatment of 
Cholera has been tested in over 1000 
cases without a si failure. 
in valuable also for diarrhoea. The 
following are among the numerous 
testimonials received : 
(1) This is to certify that we, the 
Sisters of Notre Dame des Mis- 
sions, have used Cholragon in all 
our convente and dispensaries in 
» Assam and Burma. We 
have treated hundreds of cases with 
this wonderful remedy for the last 
10 years and we have been success- 
ful in every case.(Sd.) Marie St. Aimie, 
the Convent, Dacca. 
(2) “The very first dose of Cholragon 
stopped the purging and vomiting. 
There was no use of giving saline as 
the patient retained all the water he 
took. [used it in diarrhea cases 
also it immediately stopped all the 
motions. This is the best medicine 
I have come across. (Dr.) J. Khalkho 
P.O. Sillé Dt Ranchi. 


Aoczunts & Stockists WaNnrTED. 
Apply Department ‘A’ PIXIE PRODUCTS 
1, Ripon Street, CALOUTTA., 

















SARAYU SCIENTIFIC CO. 


2nd Floor, Moos Building 
Kalbadevi Bombay-2. 


e 
Re.a. 
Needles doz. 4-8 


B. D. & Erka Stethoscopes: each 26-0 
Midwifery Sets Ind. 175-0 
Hemometers & Hemocytometers 
German each 38-12 

Centrifugal Machines 

2 tubes. 

4 ” 

Electric 
Eye Tonometers 
Cataract Knives 
Diagnostic Sets Gowland’s 
Khan Test App. 48-8 
Vidal Test App. 10-8 
Record and All Glass syringes set 52-10 
Indian and Foreign Instruments 85-8 
Blood Pressure Apparatus ea. 75-0 


Ask for price list 
and inquiries for other rates. 


29-6 

45-0 

215 

each 45-0 
13-0 

108-0 














yh eo Gloves6”’,64, 7°&7}” 
per doz. 
Continental Germany Gloves 6”’, 
7, na”, 8” 
Continental (Germany) Vuleanite 
Douche fitti 4 
Ice Bags O se 
Double Bellows (Chloroform Mask) dz. 
Colon & Rectal tubes. 30’’: long 
Flatus tubes 24” long doz. e 
oe Pads complete with spray each 
Dunlop Hot water Bottles doz os 
German Jetter Record Syringes O. N. 
2cc, 4-8;  5ec.6-4; 10cc. 7-8each 
Luer Lock Syringes Japan I.C.I. 
2 cc. 30-0; 5 cc. 43-8; » 10 cc, 60-0 
German Injecta Needles cromium 
plated assorted gross oo oe 
All glass, Jeena glass, syringes German 


6i* 


ecoocoocoeocoo Ss 8S 


0 


Best quality 2cc. 18-0; 5 c.c. 30-0; 10ec. 42-0 


a ae Erka B.D. type a 


eac ot 
Erkameter Blood instrumenis 2230 
compact Model each ee 
Seca Personal Weighing Scale 300 Ibs. 
Portable each ..100 
Thermometer English } Min. doz. .. 21 


B. PAREKH & CO. 
Direct Importers of Surgical & Rubbes Goods 
and Surgical Instruments 
OFFICE : SHOW ROOM: 
Anand Bhuvan, Ist Floor, 385, Kalbadevi Road, 
Princess Street, BOMBAY-2. 


T’phone : 24965 

















0 
0 
8 


T’grams: ‘“GUMMIWORKS’ 
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DE ANGELI’'S 


DEAPASIL SODIUM-P.A.S. 


Tablets (also enteric coating) Powder 


Well tolerated & Seconety dépendable. 
Guaranteed absolutely pure. 
No gastric disturbance. 


SOLFONE 
LEPROSY 


also used in association with 5 
particularly in miliary T.B. etc. 


For further particalars & trade terms please enquire: 
So.iz Importers & AGENTS 





CHEMICAL CORPORATION 
19, Bank Street, Fort, Bomsay-1!. 
(Phone 32478) 

Distributors for South India : 
HINDUSTAN DISTRIBUTORS, 


6, Francis Joseph Street, Mapas 1. 
(Phone 2338) 


| ASIATIC PHARMACEUTICAL AND 


+ 














Now with more improved formula 


UNI-CALCIN 


(For intramuscular injection only) 


An advanced thei.py for Tuberculosis and 
other conditions where Calcium, Choline, 
Liver Extract and Vitamins are are indicated. 


Each & ¢.c. ampg. contains the following : 


Calcium Gluconate - 10% 

Whole liverextract (with anti- 
anemic principles) obtained 
from fresh young healthy 
sheep's liver equivalent to ... 

Choline Chloride 

Thiamine hydrochloride (Vita- 
min Bi) 

Riboflavin (Vitamin B») 

Ascorbic Acid (Vitamin C) 

Nicotinic Acid Amide 


160 gm. 
1/6 gr. 


. 2°5 mgm. 
.. 030 mem. 
..- 10 mgm. 

. 10 mgm. 


| The preparation has been preserved in a 


H to ensure maximum acti- 
ility of all the above in- 


most nec 
vity and 
gredients 
Available in 5 ec. and 3 cc. Sterile ampoules. 
For detailed literature please write to : 
UNIVERSAL PHARMACEUTICAL WORKS LTD., 
11/1, Gareba Ist Lane, Caxtcurra-19. 











: I, Treatmen 


CALCIUM. 


| CAL-CIYIMIN | containing both Cal- 


cium and Vitamin ‘C 
in ONE—100 mg. of 
Vitamin C in 312°5 
mg. of Cal. Gluconate 
5 c.c. 


[Wana laana ® special Calcium 


herapy containing 
Liver Ext. Vitamins 
in Caleium Gluconate 
soln.—2 c.c. or 5 c.ce 


Particulars on request. 


pannecraiee DRUG HOUSE 
MAMUFACTURING & RESEARCH ARBORATOFR 























929? 











Sold by leuding Chemists. 


Literature, Clinical Reports & Samples 
on request. 
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| Mono-Calcin 


Each 5 c.c. ampoule contains :—8% 
solution of calcium Gluconate. 
Vit. B; (Thiamin Hydrochloride) 20 mgm. 
Nicotinamide .» 20 mgm. 
. 30mgm 
- 10U.8.P. 
1/60 gr. 


Vitamin C 
Liver Extract 
Cholin Hydrochlor 


Indications: 


1. Tuberculosis in al! ite manifestations 
and in all pre-tubercular stages. 

. Bronchitis, Bronchopneumonia, Pleu- 
risy, Asthma etc. 

. Calcium and Vitamin Deficiencies. 

. Ansmia. 

. Infantile Liver eto. 

. Hemoptysis Puerperal 
(Sutika). 


Dosages & Direction. 


Diarrhea 


Adults :—3 o.c. to 5 c.c. intramuscularly 
twice a week or thrice if desired according 
to the severity of the cases. 


MANDOSS & CO., LTD.., 
221/2, Strand Bank Road, 
CALCUTTA. 














HEALTH 


B-Com 


(VITAMIN B-COMPLEX) 
. Available in three forms : 
ELIXIR 
TABLET 
INJECTABLE 


Each variety possesses the full 
complement of Vitamins of the | 
B-Complex group in optimum | 

proportions. 


Detailed literature on request. 





INDIAN HEALTH INSTITUTE 
& LABORATORY LTD 


CANTT WEST BENGA 


+ Beoadway; Madra 











Cnn MINRON 


(Useful for Iron & Mineral Deficiency) 
Massive Iron therapy 


Each fluid ounce contains:— 
Ferri et ammon citrate 





Vitamin C 

Indicated in all cases of 
Also MINRON with FOLIC ACID 

8 mgs. per fi. oz. (for Pernicious Ansmia.) 


For Derarttep LiTzRatTurs, 
Przass White To :— 


MAYER CHEMICAL WORKS Ltd. 
78-B, Girish Park North, CALCUTTA-6 














Doctors prescribe— 


MELGADINE 


for protection of health 
and in disease. 


Contains :—Vitamins A, C, D & B 
complex with Glycerophosphates 
in Syrupy base. 


Please ask :— 


DRAGON CHEMICAL WORKS (R) LTD., 
48, Netaji Subhas Road, 
CALCUTTA-1, 


for descriptive literature. 


Telegram :—‘Lixvt.’ Phone :—B.B. 5403. 

















For Pressing Tablets 





of Private Formulae 


CONSULT 





Tablets Limited offer you 
outstanding manufacturing and packaging 
facilities for any type of tablet. The formulae 
are kept strictly confidential. You are invited 
to visit by appointment our well organised 
and equipped factory. 


We can supply any quantity of pressed tablets fot 
—minimum order 5000. Write for our schedule ™ 


of rates. HEAVY pressuee® 
TABLET MAKING MACHINE 





‘DETTOL for Protection 
































ATLANTIS (EAST) LTD. 
P. O. Box No. 664, Calcutta 
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Beacon products are greatly in demand 
today because they cost so 

little and yet compare in efficiency 
and accuracy with any leading make, 
And what a variety of products = 

all so moderately priced. 











BARBAR WEALTH LAMP 


MODEL 425 
ENGLISH MAKE 


The Health Lamp with the . 
“bedside manner ’”’ for the 
treatment of patients in the re- 
cumbent position, this Lamp 
covers the whole trunk of the 
patient with powerful thermal 
radiation. The reflector can 
be fully adjusted to any desired 
position. 











Move the Lamp not the patient 
For operation on A.C. or D.C, 


Sole Agents : 


JAGKUMAR & CO.,, 


**Prospect Chambers Annexe,”’’ 
317/21, Hornby Road, :: 23 BOMBAY—!. 
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RYBARVIN INHALANT 
Zz For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known to Medical* Science. 
It leaves no undesirable after-effects. Rybar- 


5 
vin does not contain a free acid. 
RYBARVIN must be used in Rybar Non- 
metallic Inhaler. 
Manufactured in England by : 
\-w 








RYBAR LABORATORIES LTD., 

TANKERTON, KENT, ENGLAND. 
’ \ Please write for literature to: 
Ai Disrrrsutors & Stockists: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Calcutta-12 (Regd. Office) 


AND AT 
Asutosh Buildings, (Cal. University) Calcutta—7. 


Manufacturer's Representative in India :— 
Mr. R. 8S. Naprzr, 38, Circus Avenue, Caloutta—17. 

















AMINOCID Syrup 


An exceptionally palatable form of 


COMPOSITION : 


Each fluid ounce of 
Protein Hydrolysate combined Aminooid Syrup contains 
PROTEIN HYDROLYSATE 25% 
with Vitamin B Complex factors THIAMINE HCI. 2-Smg. 
RIBOFLAVINE 2°Smg. 
NIACINAMIDE 12mg. 
Manufactured by CALCIUM PANTOTHENATE 1-Smg. 


BIOLOGICAL RESEARCH LABORATORIES "Nes "8 


In a fla syrupy 
BOMBAY-24. gs 2p - 


Distributed by : PRIMCO LIMITED 


Lamington Chambers, Larmington Road, BOMBAY-4 
Caloutta Branch : P-39, Mission Row Extn., CALCUTTA-13 
Madras Branch : Andhra Ins. Bldg., Thambu Chetty St., Madras-1 
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|| Phoenix Drug Lpecialities 


VITAMINS aaaeeniie 


AND NICOTAB 
HEPAPLEX 


TONICS GROUP SCORBUCYN 


PYRI-B 


B.C MIN ELIXIR cot: 


FERRARSIQ 


MALO-QUINE 
B.C. MINEX TABS. sizer 
+ e PNEMOLIN. 














Trade inquiries invited for the above and other Injoctebles :- —_ 


PHENIX DRUG HOUSE LIMITED 
| 10, Bonfield Lane, CALCUTTA-1 














aaa 





For Maintenance of Positive Nitrogen Balance of the Body 


PROTOCASKIN 


Is Treated as a Palatable Oral 
Preparation of Casein Hydrolysate 





Protocasein is solution of Casein Hydrolysate 20% 
(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 10 cc. and 25 cc. Bottles of 6 & Ounces. 





For Particulars Please apply to: 


The Lente PLermaceutical Works Ltd., 


P. O. Box No. 5513, BOMBAY-14. 
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Used by renowned Bombay Hospitals 
rieamered by Eminent Physicians 
Serving the country since 1931 


Rates: 


Re, 22/- per dos. for size No. 1 (10) oz.) 
Re.13/- ,, »» » Trial Size 


F.O.R. Bombay. 
(In fores from 1-2-1961) 


.- Antiphlozone is useful even in 
a == the most serious cases of Pneumonia 
cig and other inflammatory complaints. 
Z NOTE.—Free sample cannot be supplied. 


Sold by all Good Dealers. 


Or write to: 
Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 











THIODIAMINE, a new antibacterial agent is 
of proven value in the treatment of CHOLERA 
and BACILLARY DYSENTE RY. 

IN CHOLERA :. 

1. Checks vomiting almost immediately. 

2. Prevents further tissue dehydration 
by retention of fluid freely supplied by 
mouth. 

. Exerts bactericidal action both in 
vitro and in vivo. 
. Co-operates with nature to neutralise 
toxins and combats toxemia. 
. Improves circulation directly and the 
function indirectly. Imposes 
no extra-burden on the ayibuntiraing 
excretory organ. 
IN BACILLARY DYSENTERY:.Thicdia- 
mine gives the appreciable result in Flexner 
and Sonne Types. Highly interesting for :- 

1. Short treatment and prompt control of 
the disease. 

2. Low dosages. Five to six tablets 
(doses) effect clinical cure. 

3. Perfect tolerance with a wide safety 
margin. Hence best suited to infants 
and 2 a é 

4, Stoppage irregu discharge 
bacteria frequently found in stools of 
cases treated with other drugs. 


For further details, please write to : 
AEON CHEMICAL INDUSTRIES LTD.. 


55. Canning Street, CALCUTTA.-1 (Bengal). 
Sole Distributors for South India:—RAKA CORPORATION LTD., MADRAS-I. 
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Literature 
on request. 


An unique eombination of Sulphonamide 5%, 
Urea 1%, Acriflavine 1:000 with MAG-MAG, 
Effectively weed for external application — in 
Ulcers, Boils, Carbuneles & suppurating wounds. 


Available im: small & lerge screw cap bottles. 


HIND CHEMICALS LTD. 


Head Office: Bombay Branch: Lucknow Depot: 


Sircar Road, Mubarak Manzil, Mahatma Gendhi 
Kanpur Apollo Street Road 





ry 








A case for the Surgeon 


Here are the world’s finest 
scalpels and handles packed 
in a neat, tastefully designed 
plastic case that is compact, 
easy to use and which meets 
the strict standards of 
hygiene and aesthetics of the 
modern operating theatre. 
Contains 3 different handles 
and 6 dozen blades in 9 
shapes, as illustrated. 








Details from 
W. R. SWANN & CO. LTD 
PENN WORKS, SHEFFIELD, 
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ELIXIR B COMPLEX 


Recommended in ali depressed and 
rundown conditions, for restoring appetite 
and strengthening the nerves, and for 
renewing vitality. 





. It contains all the important factors of 

' B-Complex and the Glycerophosphates 
essential for improving the metabolism 
AVAILABLE IN PACKINGS OF 6 OZ & 13 OZ 


nic.” 
ative, vitalistte “ 


ic a resior 


WORL! CHEMICAL WORKS LTD., 
BOMBAY 18, 


“A DAHANUKAR BUSINESS HOUSE CONCERN” 




















AN APPROVED /METHO)D OF 


Po “amily y ES a 


For social and economic reasons, medical advice is 
now being sought, more than ever before, on the 
subject of “PLANNED PARENTHOOD,” and 


Birth Control in its elinical aspect is rapidly becom- 

ing a specialised branch of Medical Science. 

GYNOMIN GYNOMIN is spermicidally efficient, clean in 
application and harmless to health. It is non- 


The Scientifically Balanced, Antiseptic irritant, non-greasy and keeps 
and Deodorant Contraceptive Tablet perfectly in all climates. 


Samples and medical literature sent om request. Formals Ne. CDL. 1040. 

















Manufactured by 


COATES & COOPER LTD 


PYRAMID WORKS - WEST DRAYTON - MIDDLESEX - ENGLAND 
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Pg So™ 5 a 


in a contraceptive, the factor thas counts 
most is SPERMICIDAL POWER. 


Without tt, the entire efficacy of the produce 
would be aullified. 


BOROMES Do se sue 
dé medically endorsed in clinical 
experiments as having the 

KOROMEX HIGHEST SPERMICIDAL 
ne POWER possible to attain. 


Proper pH, 4°4 to 46 for the Jelly - 
#2 to 44 for the Cream. 
Sole agents: 


HERBEN LTD., 
6, Prospect Chambers, Hornby Road, Bombay 
& 


N. 79, Connaught. Circus, New* Delhi 





GLAND EXTRACTS 
OF ANT. PITUITARY 
THYROID & OVARY. 


VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODKC, SEDATIVE & TONIC 
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A quick, gentle, hygroscopic method of treat- 
ment to draw out toxins from affected parts. 
Accelerates healing. 
INDICATIONS:-CARBUNCLES, ABCESSES, BOILS, 
GLANDULAR SWELLINGS AND ARTHRITIS. 
Packed im screw cap pots sufficient for several 
applications. 


HIND CHEMICALS LTD. 


Head Office: Bombay Branch; Lucknow Depot: 


Sircar Road, Mubarak Manzil, Mahatma Gandhi 
Kanpur Apollo Street ‘ Road 





NOW AVAILABLE EVERYWHERE 


P.A.S. 


TABLETS 


LOW TOXICITY ADJUVANT IN TUBERCULOSIS 


IP AIR ZA S ZA 1b UND OW 


PARA-AMINO-SALICYLIC-ACID 
5 GRAINS PER TABLET. IN BOTTLES 
OF 200, 500 AND 1,000 TABLETS 


Manufactured by 
(nfo INDO-PHARMA 


PHARMACEUTICAL WORKS 
Gum «BOMBAY 14 CALCUTTA 13 
LITERATURE ON REQUEST 
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= : The Folic acid concentrate which is 
added to this product is obtained 


from fresh liver. The concentrate 
BRAND contains Folic Acid in the free as 
per bone in —- os wer g In 
addition to , the Folic A con- 
Folie acid with Liver ccueane to Ga ee te a ee 
and other componnde . & the Pterine 
class which play an portant role 

Vitamin B - Complex in blood regeneration. 
The Liver extract fraction is ex- 
Each tablet cuntains : tremely rich in the anti-pernicious 
anaemia factor and all the other 
Folic Acid Conc. -- 5S M. Gms. secondary factors like Tyrosine, 
Vit. B, as AB *6 Xanthine and certain peptides. In 
Vit. Bg 1 M.Gm addition to this, B-Folin is rein- 
‘ 14 ; forced with synthetic Vitamins of 
Vit. Bg +» 0-2 ” the B-complex group. B-Folin 
Nicotinic Acid ~ 20 M. Gms. should therefore prove very useful 
Liver Conc. ey pat in all types of Macrocytic anwmias 
especially those associated with 
Indicated in all types of sprue. It can definitely be given 


ith ve ood effects in cases of 
Maecroeytic anaemia, pernicious antes 


Vit. B Deficiency and Sprue. 
Procurable everywhere from all the leading Chemists or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories 
_ PB. No. 13, Mattancherri P.O. COCHIN. 




















COMPOSITION; 


Vitamin A 10,0001.U. 
Vitamin D 2,000 ,, 
Vitamin By 1,332 ,, 
Vitamin C 1,000 ,, 
Folic Acid 2 mg, 
In a vehicle com- 
posed of enzymoti- 
cally digested pro- 
ducts of codliver 
oil, liver and spleen 
30 p.c. Unferment- 
ed malt extract 10 
.c. Glucose 5 p.c. 
phosphites of 
ium and Potas- 
sium solution (5 
p-c.) 25 p.c. Extrac- 
ts from wild cherry 
Getian Vasica, 


Glycerrhizz, Euca 

lyptus 10% Papain 

1 p.c. Aromatics & 

A PRODUCT OF ADCCO LTD., CALCUTTA-27 qummmmmmme Cminatives to 

















THE ANTISEPTIC 








Legnie specialities 
in the treatment of 


LEPROSY 


For Injection, 

E.C. C.O. (Ethyl Esters of Hydnocarpus Oil, Creosote, Camphor & Olive C 
EHC. (Ethyl Esters of Hydnocarpus Oil, Hydnocarpus Oil & DD. Creosote 4%) 
E. t. MIXTURE (Ethyl! Esters of Hydnocarpus Oil, Olive Oil & D D. Creosote 
HYDNESTRYLE (Distilled Esters of Hydnocarpus Oil) 

HYDNESTRYLE WITH IODINE (Distilled Esters of Hydnocarpus Oil with lodine) 
HYDNOCREOL (Hydnocarpus Oil with D D. Creosote 

HYDNOCARPUS OIL® SODIUM HYDNOCARPATE ® SODIUM MORRHUATE 


For External Application 
HYDNOCARPUS OIL@ CHAULMOOGRA OIL U.S.P.¢ HYDNOCARPUS SOAP 


For Oral Administration 
SODIUM HYDNOCARPATE TABLETS 2 ors 


Smith Stanistreet & Co. Ltd. in collaboration with Sir Leonard Rogers of 
the Ester Products were the Original Manufacturers of Chaulmoogra and 
Hydnocarpus Oils 





Z SMITH STANISTREET & CO. LTD. 
¥ CALCUTTA - BOMBAY - MADRAS - KANPUR 
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NEW THERAPEUTIC AGENT 
TO COMBAT TUBERCULOSIS. 


@T.B.1.4 CHLOROTHENE CITRATE @ T G4. 
CUR MA A i 
@ POWERFUL THERAPEUTIC AGENT 
AGAINST KOCH/S BACILLUS. 
@ EXTREMELY WELL yoceness. 
THE CHLOROTH 


ENE CITRATE 
ARDS AGAINST ANY ALLERGIC 
SORDERS gag A — BE 
USED BY THE T 


@ SMALL COST 
@ REDUCED DOSAGE 








JUGGAT SINGHS SON & BROS 
MARINE DRIVE, BOMBAY 
MFG. BY VITAD ESTD., BELGIUM. 
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A combinations of indigenous and 
B.P. drugs like Arjun, Aswagandha, 
Brahmi, Drakshea and Calcium, 
Sodium, Potassium, and Manganese 
Glycerophosphates etc. and Vitamin 
B Complex and Vitamin U. 


Soma 


“WITH, VITAMIN B COMPLEX AND 
VITAMIN C 





os 
OLLIVIT 


Indicated in Malnutrition, Anemia, specially, tropical, pregnancy 


anemia, Microcytic hypochromia anemia, second anemia, for 
anemia in infants and children. oe 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD., SALKIA, HOWRAH. 


LIVER EXTRACT SUPPLEMENTED 
WITH VITAMIN B COMPLEX, C, 
FOLIC ACID AND VITAMIN Bic 























FAIRDEALS 


SEDOPHIL @ MINAPHIL 





Contains Aminophytiine (Theophyifine-echy- 
lenediamine) 1 gr. and S6dtum. Phenobarbital 
der. in each tablet. Useful for Vasodilation 
diuresis and central sedation. 


Packing» 
Botties of 30 and 100 Tablets. 


Contains Aminophylline ( Theophyliine-eth: 
fenediamine) a cardiac stimulant and 

lator, also useful in the distress and oppression 
which accompany aortic or hypertensive disease, 
Available in tablets and injections. 

Tablet of 1} gr. each. 

Ampoules containing 0°24 Grams in 10 ¢.c. for 
Intravenous and of 048 grams in 2¢.c. for 
Intramuscular use. 


Packing: Bottles 30, 100 and 1000 Tablets. 
Boxes of 6, 25 and 100 ampoules of 2 ce.. 
ve -o 6and25 ampoules of 10 c.c. 


THE FAIRDEAL CORPORATION LTD. 
142-48, Ghodbunder Road, Jogeshwari, Bombay 
mee ©. BOX 8313, CALCUTTA 





BOX #368. DELH 
. BOX 1667, MADRAS 
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P. A. S,—METHIONINE GIVES A HIGHER PARA— 
AMINOSALICYLAMIDE CONCENTRATION FOR Six 
HOURS AFTER INGESTION THAN P A & ADMI- 
NISTERED ALONE. 
IMPROVED DIGESTIVE TOLERANCE 
PERFECT RESORPTION. 

ME PRESENCE OF METHIONINE 

PROTECTION OF 


ENSURES COMPLETE P 
THE HEPATIC FUNCTIONS 


at + + yaaa RAPIDLY DIMI. 


SUGGAT SINGHS SON & Br 


Yj MARINE DRIVE, BOMBAY MPO. BY VITAD ESTD., BELGIUM. 
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The Value of Angier's in 
Gastro-Intestinal Disorders 


The value of the beneficial tion, catarrh and ulceration. 








qualities of Angier’s Emulsion is 
recognised in the treatment of 
gastro-intestinal diSdérders of a 
catarrhal, ulcerative or tubercular 
mature. Angier’s exercises sooth- 
ing, lubricating, anti-fermentative 
effects throughout the entire 
digestive tract. It cleanses the 
mucous membrane, allays irrita- 





Angier’s promotes normal healthy 
action of the bowels and restores 
tone to the digestive functions. 
The addition of hypophosphites 
makes Angier’s a reliable nerve 
tonic; it is therefore indicated 
in nervous troubles associated 
with mucous colitis and other 
intestinal disorders. 


Proprietors: THE ANGIER CHEMICAL COMPANY LIMITED. 
Distributors in India : 
MARTIN & HARRIS LTD.. Mercantile Buildings, Lall Bazar, CALCUTTA. 


ANGIER'S 




















28 THE ANTISEPTIC foor. 





NA TURAL Conforming to B.P. standards, 


Marker Alkaloids’ Ephedrine Hydro- 
chloride is a pure natural produet 


Ephedrine made from Ephedra Herb and is 


highly effective in the treatment of 


Assures Instant *:ritstory disorders marked by 


obstructive or difficult breathing. Ia 
e containers of 100, 560 and 1,000 of 
Relief from } grain, } grain and | grain tablets. 


Pure Natural Ephedrine Hydre- 


chloride crystals in 1 oz, 4 om 
Asthma... ring gle 


Sole Distributors in India: 
J. L. MORISON, SON & JONES (India) LTD. 


Bombay Calcutta Madras 
P. Box 6527 P. Box 387 P. Box 1370 


MARKER ALKALOADS 


QUETTA 
GQANUPACTURERS OF PURE DRUGS & FINE ALKALOIDS FOR THE MEDICAL PROFESSION 
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protect our trade mar} 


lished standards of purity. 


FOR OVER ONE HUNDRED AND THIRTY YEARS 


pure, and stable pharmaceutical 
manufactured IN INDIA by us and today 


AMPOULES, GALENICALS, LEPROSY, LEUCODERMA, PHARMACEU- 
TICAL & SPIRITUOUS PREPARATIONS, STRYCHNINE & BRUCINE, 
TABLETS AND TOILET PREPARATIONS are offered with confidence. 


uniform preparations have been 


Medical and Welfare Officers are requested to address their enquiries to 


SMITH STANISTREET & CO., LTD. 


Caleutta-14 
Bombay Madras 








Branches at Kanpur. 


a 
CIPLEX 


INDICATIONS: ‘*Di-Calcii-Plex” regularly 
administered during pregnancy and lacta- 


























COMPOSITION. 
Each teaspoonful (S G.) contains 


Calcium Phosphate 

. arbonate 

et Sod. Lactate 

Magnesium Hydrate 
Ferrous Sulph 
Calciferol (Vitamin D) 
Thiamine Hydrochloride 
Riboflavin 
Nicotinamide 
Calcium Pantothenate 5 mg. 
Pyridoxine Hydrochloride 0.25 mg. 
Vitamin C 75 mg. 
with Copper, Manganese and Cobalr 
in traces, in a flavoured sucrose 
base 


tion, provides adequate calcium, phosphorus, 
iron, Vitamin B Complex and Vitamin D, 
for perfect nutrition. It can be regularly 
administered to children for prevention of 
Rickets, Dental caries, retarded growth. 
“Di-Calcii-Plex” is also useful in the treat- 
ment of debility, neurasthenia, haemor- 
rhages, Tubercular diseases and Tetany. 





A CALCIUM VITAMINS 
B, C, D AND IRON 





KHANDELWAL LABORATORIES LTD. 80MBAY,!2. 


PREPARATION 





Sole Distributors :-—M/s. Khandelwal Bros. Ltd., 166, Hornby Road, Bombay. 











After Malaria* 


In the lowered, exhausted state following upon illness, the 
way to renewed vitality is often barred by the patient’s distaste of even the 
lightest diet. Many Doctors have found Wincarnis a helpful way to 
overcome this all-too frequent problem. Wincarnis has a pleasant flavour 
acceptable to even the most fastidious convalescent; it stimulates 
appetite ; it has a beneficial effect upon the digestive system that increases 
the nourishment obtained from other food. Even in cases of severe 
prostration, Wincarnis can be prescribed with safety; its strengthening 
action has a gently beneficial effect upon gastric functions weakened by 
prolonged illness. In all cases the prescribing of a daily wineglass or two 
of Wincarnis lessens the possibility of a relapse. 


* A N i . Wincarnis is a blend of 
pure, matured red wines, streng- 


over 25,000 thening elements and malt ex- 


recommendations tract. 
from Medical Men 


COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND 












































CARBILAZINE U.C.B. 


(1-diethy!-carbamyl-4-methyl-piperazine citrate) 
Remarkable for the Treatment of Filariasis and only slightly Toxic 


Waehereria Banerofti Infestment 


CARBILAZINE U.C.B. taken in the proportion of 2 mgm/kgm. three timesa day 
during 3 or 4 weeks causes the microfilariae of the peripheral blood to disap’ 
within 2 or 3 days in most cases. Subjective sensations (pain, neuralgia, prerieas) 
usually disappear almost immediately. 
Onehoecerea Volvulas Infestment 
CARBILAZINE U. C. B. taken in the same proportion as above causes the micro- 
filariae to disappear within 48 hours. 
Lea-loa infestment 


CARBILAZINE U.C.B. given always in the same proportion as above shows the 
same efficiency against the microfilariae of loa-loa. 


Literature & Prices from Sole Representatives : 
Manufactured by : Sole Representative : 
UNION CHIMIQUE BELGE, S.A. | BIDDLE SAWYER & CO., (INDIA) LTD., 


_ | 25, Dalal Street,  G. P.O, Box 887 
68, Rue Berkendael, . Baveents BomBay-1. Gaseuena-t. 
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The Entirely Nevel Antihistamine 


N y An Appreciable Progress in Antihistamine Therapy 





(p-aminosalicylic acid salt of 1—phenyl-1-pyridyl—(2)—3-dimethyl 
Best tolerated, least toxic 
Longer lasting effect (up to 8 hours) 
Free from side-reactions 
Much more economical 
Tablets: 10’s & 20's Injections}: 5 x 2 cc 
Invented & Manufactured} 
LAterature on request n by 
from the Sole Importers 


SROED LTD: | snes sleiee 


wie Mlaistos Lavin + Briming, 


RRSRSSSESESAESE SASS ESSE eee 
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241 Princess 8&t., BOMBAY-2. 
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The Seal of DEPENDABLE Medicines 


SIRI’S 


Pharmaceuticals 


DEPENDABLE all SIRI’S Products 
are submitted to the most rigid controls and 
assays to guarantee Potency, Stability and Purity 
at all times. Constant research is conducted to 
develop products of known therapeutic value. 
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We invite your inquiries : 
SOUTH INDIA RESEARCH INSTITUTE LTD., 
BEZWADA. 
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METHIONINE 


h RS : INDICATIONS 


Fatty degeneration of the liver 
due to unbalanced diet. 


Fatty degeneration of the liver 
as a result of intoxication by 
hepatoxical substances. 

The essential Amino Acid—in easily 
absorbed tablets of 


0-5 gm. . Epidemic hepatitis. 


Cirrhosis of the liver. 


Burns, 





Sole Representatives for India 


UNION CHIMIQUE BELGE, S.A.) BIDDLE SAWYER & CO. (INDIA) LTD., 


Pharmaceutical Department, BomBay 3 CaLouTtra. 
68, Rue Berkendael : : BRussELs, 




















Specifics for Syphilis and Yaws 
THIO-SARMINEK ACTI-BISMUTH 


Purest sulpharsenobenzene. A 
trivalent arsenical compound, 
Intramuscular (Painless), with Bi ree : 

ismuth in ultra-microscopic 
solvent supplied free. Also ; 
eesdl datidlactastie ta © Moblas suspension, activated, painless 
philic Lungs,” relapsing fev.er intramuscular injection. Qb- 
and filariasis. May be used tained in 10 c.¢ 
intravenously also; with redis- 
tilled water as solvent. 


rubber-capped 
phials and 1 c.c. ampoules, six 
in a box. 

Supplied in doses of -075, °15, 

3, 45, °6 grm. with solvent in 

a carton. 


Try our recently introduced Quinine Bihydrochlore, 


Calcium Gluconate and Glucose in solution in ampoules 
in different strength and doses. 


THE BRAHMACHARI RESEARCH INSTITUTE 
82/3, Cornwallis Street, CALCUTTA-4. 


SS 




















SECLOPEN 


(DRY PROCAINE PENICILLIN G with 
CRYSTALLINE SODIUM PENICIL- 
LIN G Glaxo for aqueous suspension.) 


Is presented as a sterile powder which 
readily forms an aqueous suspension 
containing in each 1 ce. 300,000 units 
procaine penicillin G and 100,000 
units buffered sodium penicillin G. 
An injection of 1 cc. provides both 
a high initial concentration of penicillin 
in the blood and a subsequent level 
prolonged for twenty-four hours. 


In ] dose and 5 dose containers. 


This preparation is painless and is clean in use 





COMBINED PROCAINE PENICIL- 
LIN G with CRYSTALLINE SODIUM 
PENICILLIN G Glaxo with aluminium 
stearate in arachis oil. 


Is a suspension of penicillin containing 
in each cc. 300,000 units of procaine 
penicillin G and 100,000 units of sodium 
penicillin G in arachis oil with aluminium 





stearate. 
in 10 cc. rubber-capped phials. 


GLAXO LABORATORIES (INDIA) LTD. 


BOMBAY ° CALCUTTA . MADRAS 




















An absorbable hemostatic 


Gelatin Sponge A & H may be used to control 
hemorrhage when ligature is inadequate or impos- 
sible. It hastens the normal clotting mechanism, 
provides support for the blood-clot, and does not 
retard the process of wound repair. It is completely 
absorbed without foreign-body or antigen reaction, 
and it does not inactivate penicillin or streptomycin. 


Gelatin Sponge A & H_ provides an effective 
hemostatic for use in many surgical procedures 
ranging from. the first-aid treatment of surface 
wounds, especially those involving large veins, to 
the control of operation hemorrhage from oozing 
surfaces or of massive hemorrhages when the 
bleeding-point cannot be easily identified. 


By minimizing blood loss, the use of Gelatin 
Sponge A&H will increase the safety, and may 
widen the scope, of operative surgery in many fields. 


It is supplied sterile in three sizes : 


No. 1. Strips 2 cm. x 6cm. xX 0-7 cm. in glass tubes 
each containing one piece; packages of six. 

No. 2. Strips 10 cm. x 20 cm. x 0-1 cm. in glass 
tubes each containing one piece ; single tubes. 

No. 3. Thin wafers 2 cm. x 2 cm. x 0-1 cm. in glass 
tubes each containing six pieces ; packages of six. 


GELATIN SPONGE A«cH 


Literature will be sent on request. 
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can be induced in either sex 


by the germinal-epithelium-stimulating gonadotrophin, 


GESTYL 


a strength for every type of case: 


in ampoules containing 


200 international Units with solvent ) 

400 1 Boxes of 
” oe o° ” %* \ 3, 6, 12, 50. 

1000 ” ” ” %° 


ie ga a ” » Boxes of |, 5, 50. 


A leaflet giving full details of dosage and use 
will gladly be sent on request 


RGANON asorarories tito. 


Sole Agents for India, Pakistan and Burma 


MARTIN & HARRIS LTD. 


Branches : 
Celeutte : Mercantile Bulidings, Lal! Bazar St. Bombay : Savoy Chambers, Wallace Street, 
Fort. Octhi: Chandni Chowk. Madras: Sunkurama Chetty Street. Karochi: Katrak Terrace, 
Machi Miani Read. Chittagong: 344 Jubilee Road. Rang»on: P.O. 8.97 




















Here's how MERCK & CO., Inc. 
Prescription Chemicals 


Save you time... 
assure you of satisfied customers 


Merck & Co., Inc. Prescription Chemicals are prepared and packaged 
under the most carefully controlled conditions. When you specify 
them you can be confident that “free-flowing crystals” really 
flow freely; that a chemical when supposed to go into 
solution quickly, actually does; that a “fine white powder” 
really #s fine and white. Pharmacists all over the world 
rely on these chemicals for the highest standards of umformuity, 
stability and purity. You safeguard your own reputation when 
you dispense Merck & Co., Inc. Prescription Chemicals. 


SUBSIDIARY OF 
MERCK (NORTH AMERICA) Inc. | weacx a co. inc. 
161 Avenue of the Americas, New York 13, N.Y, U S.A oe =~ 


Rabwey,N.J..U.S.A. 


Eaclusive Distributor: MARTIN & HARRIS LTD., 
Offices in: Caloutta, Bombay, Madras, Delhi, & Rangoon. 














*VITAMIN Bn IN TWO POTENCIES: 





20 micrograms crystalline 
vitomin By2 per ce. 


and 


50 micrograms crystalline 
vitomin 812 per ce. 


Within twelve months, Vitamin Bi2 has quickly obtained wide 
acceptance. Work on this interesting vitamin is fast extending and, 
with precise dosage available in the form of Macrabin, greater 
accuracy in clinical application is possible. 

To increase still further the scope and adaptability of Macrabin, 
a new strength becomes available as Macrabin '50', The vitamin 
Biz content is 50 micrograms per cc. Thus a substantial dose can 
now be given in a convenient | cc. injection. The standard 
20 microgram strength is now issued as Macrabin '20', When 
prescribing Macrabin, the suffix ‘20' or ‘50'is sufficient to 
denote the potency required. 


LAX! 


4 


MACRABIN 


GLtaxo LABORATORIES (INDIA) t[(TO~e 
BOMBAY « CALCUTTA « MADRAS 











Copyright 
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NON-TOXIC 
SMALL DOSAGE 


086 Gm. to 0.1 Gm. for each 
Rilegram of body 
weight daily. 


HIGH 
CONCENTRATION 
IN THE 
INTESTINAL 
TRACT 


“SHARP 
-DOHME/ 


VOLKART 


In ULCERATIVE COLITIS 

extensive clinical evaluation by Strei- 
cher, Bargen and others revealed 
that prompt clinical response is ob- 
served on administration of ‘SULFA- 
THALIDINE’ phthalylsulfathiazole. 


in ABDOMINAL SURGERY 

proper administration of this compound 
produces certain changes in the intes- 
tinal tract which are of assistance to 
the surgeon, reduce considerably the 
possibility of the development of 
peritonitis caused by certain pathogens 
whose natural habitat is the intestine 
and render the postoperative course 
easier and smoother thon otherwise 
would be expected. 


In AMEBIASIS, GIARDIASIS AND 
PARATYPHOID INFECTIONS 
‘SULFATHALIDINE’ may be administer- 
ed to some advantage in treat- 
ment. Although the drug is not 
specific in these instances it appeors 
to be of value “‘in that it minimizes the 
extent of ulcerative lesions by reducing 
the number of secondary invaders.” 


BROTHERS 


BOMBAY — CALCUTTA — MADRAS — COCHIN — DELHI — KANPUR 


Scientific Literature from Bombay P. O. Box 199. 











* NeW 


AN @O@RABKG TREATMENF FOR 


FILARIASIS 


* Banocide,’ a new organic compound free from metallic elements, is markedly 
active against filaria, particularly Wuchereria bancrofti and Onchocerce 


volvulus, when administered orally. It is particularly effective in dealing with 


microfilariz, and, even In moderate dosage, causes their rapid disappearance 
from the blood stream. As shown by animal experiments, the toxicity of the 
compound Is low. Its stability is unaffected in hot climates. ‘Banocide’ ts 


issued as compressed products of 50 mgm. in containers of 20, 100, 1000 and 5000. 


sf 
‘BANOCIDE- 


INE (| - Biethyicar bomy! - 4- methyip*perezioe citrete) 


MADE BY THE WELLCOME FOUNDATION LT8,, LONDOR SUPPLIED BF 
BURROUGHS WELLCOME & CO. (INDIA) LTD. 
BOMBAY 














foot. 61 





Wd WOWIPIVIMO0000}00000. SMU;OMI"(—/'0—_ LT ia 


An outstanding addition te tropical medicine ~ 


PENTAMIDINE 
ISETHIONATE—M&B 


in leishmaniasis Pentamidine lsethionate-M&B, the least toxic 
of the amidines thus far investigated, has been used with 
success in visceral leishmaniasis in Africa, India, and China, 
Good results have been obtained in Kala Azar 
in young children, 
In cutaneous leishmaniasis its value has not yet 
been conclusively tested. 


in trypanosomiasis |n the early stages of the disease, 
Pentamidine Isethionate-M&B has proved an effective 
therapeutic agent. Of even greater interest, however, 
is its unrivalled prophylactic value which has now 
been adequately confirmed. 


Supplied in ampoules of 200 mgm. (boxes of 10) and In multhdose 
containers of 2 Gm. 


On MEDICAL peroneanTiont ee w. 
PPLY THE MEDICAL BC he Dine’ SETHIONATS IMME 


manufactured by ® 


ae MAY & BAKER LTD 

waMMMsqwwwwwo@CM—|MW0™J™™' / WHWUW™000., is butors. WH a eee 
MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA + NEW DELHI - LUCKNOW « MADRA$ 

CMM LM ll 
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Original Artieles 


AUREOMYCIN: A NEW ANTIBIOTIC 


With a Special Reference to Its Action on 
Shigella (Dysenteric Group of Organisms) 


K. V. SUBBA RAO, ™.D., D.t.m. & H. (Eng.), 
Department of Pathology, Andhra Melical College, Visakhapatnam. 


Introduction.—“Of all the new antibiotics isolated to supple- 
ment the deficiencies of Penicillin and Streptomycin, Aureomycin, 
at present seems the most promising.”” Editorial—Annals of Inter- 
nal Medicine, July 1949. 

A continued search by microbiologists for other agents that 
will widen the attack on human infections, resulted in the discovery 
of Aureomycin by Dr. Duggar of Lederle Laboratories Division of 
American Cyanamid Company. Discovered in the wake of Penicillin 
and Streptomycin, this new antibiotic gives promise of being one of 
the most versatile yet discovered. 

Out of 5,500 strains of mould that were grown from the soil 
fungi Dr. Duggar found the golden yellow mould of Streptomyces 
aureofaciens which yielded Aureomycin. 

Preliminary clinical trials of the drug were reported before the 
section on Biology of the New York Academy of Sciences in July 
1948. As soon as it was introduced to the medical world, with zeal 
and enthusiasm, it was put up for laboratory investigations and 
clinical trials. 


—— 
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The wide range of the antibacterial activity of this new and 
potent drug has been demonstrated by several groups of laboratory 
investigators. Soon, it was established by Long and his associates 
in Baltimore, and Finland and his group in Boston, that encoura- 
ging results followed the use of Aureomycin in human diseases. 
Among the other workers, Price, Chandle, Bryer, Paine and Meads 
have reported on the activity of Aureomycin against a variety of 
gram-negative and gram-positive organisms. Its effectiveness 
against experimental infections in animals has been shown by Little, 
Bryer and others. Its place in the treatment of venereal diseases 
is well established. It is the one drug which has a safe and effective 
action against the five chief venereal diseases. Heilman found 
Aureomycin to, be effective in the treatment of experimental relap- 
sing fevers and Leptospirosis in mice. 


Olshalter and co-workers have used Aureomycin with favourable 
results in pneumonias, both of bacterial and viral origin. 


The most striking effect of Aureomycin, and the one which has 
been most instrumental in stimulating interest in this antibiotic, 
however, is its marked therapeutic activity against infections with 
all the known and available rickettsias and the viruses of the 
psittacosis—Lymphogranuloma venereum group in the embryonated 
hens’ eggs, mice and guinea-pigs. Harrel, Meads and Stevens state 
that Aureomycin. is rickettsiostatic because of its property of pene- 
trating the host cell membrane and attacking the rickettsia and 
inhibiting the growth and reproduction of the parasites. 


Barley and Saunders found that Aureomycin solutions were 
therapeutically active when used topically in the eye, and reported 
healing successfully a variety of bacterial and viral ocular infections. 


Aureomycin as an ameebicide has been extensively tried and 
has been found as a most potent drug against acute ameebiasis. 
Experimental study of Aureomycin on Plasmodium Gallinacium in 
chick, suggests its usefulness as an anti-malarial drug. 


During the course of these three years, extensive literature has 
accumulated and the drug has been tried both in vitro and in vivo on 
all types of pathogenic bacteria and viruses. Studies of Beinhauser and 
Gibson and Douling Lepper suggest its usefulness in eczema vaccina, 
varicella, herpes zoster, herpes labialis, herpes stomatitis, kaposi 
varicelliform eruptions, acute infective hepatitis and mumps, 
demonstrating its wide viricidal action on a variety of viruses. 


The almost uniformly favourable tenor of nearly 500 articles 
published so far is remarkable, and the range of therapeutic indica- 
tions extensive, with a few minor drawbacks, that all the investi- 
gators confirm the potency and unequalled versality of this new 
antibiotic. Indeed its low toxicity and its effectiveness, when used 
orally or topically, makes this drug the most safe weapon to deal 
with the various infections. Unlike Streptomycin and Penicillin it 
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- has additional advantage of showing little tendency to drug resis- 
tance or permitting to drug-resistant strains. 


In spite of the enormous literature, it is strange to note that only 
two papers were published on the action of Aureomycin on Shigella 
(dysenteric group of organisms). It was this paucity of literature 
on thie aspect and the prompt and dramatic effect of Aureomycin 
in a case of acute bacillary dysentery that prompted me to 
investigate its action on dysentery bacilli. 

Chemistry.—Aureomycin is derived from a strain of Strepto- 
myces aureofaciens and is supplied as yellow crystalline Hydrochlo- 
ride salt in enteric-proof gelatine capsules. It is also supplied in 
injection form for parenteral use, and as a Borate for topical purposes. 
It has a molecular weight of 508, and contains Carbon, Hydrogen, 
Nitrogen, Oxygen and non-ionic Chlorine. It is highly stable in dry 
crystalline form and also in high concentration in acid solutions. It 
loses its activity rapidly in dilute solutions unless kept at 20°C. 

It is soluble in distilled water (18 mgm. per ml) at an optimum 
temperature of 80°C. It is somewhat less soluble in Isotonic Sodium 
Chloride solution. The solution is acidic with pH 4°5. It is some- 
what less soluble at pH 7°0. The activity of the antibiotic deteriorates 
in colour with a fluorescent tinge and a thin scum on the surface. 
Too much shaking of the solution loses its stability and potency due 
to the inactivation by an air-water interference induced by rapid 
shaking. Sometimes, traces of organic impurities or heavy metals 
in the water used, may bring down its activity. Solutions of 2 mgm. 
per ml in distilled water have retained their activity for over 2 
weeks at 4°C. and for 4days 37°C. The potency of Aureomycin in 
blood agar, gelatine plasma and broth deteriorates due to their 
alkaline reaction. 


Pharmacology.—Aureomycin is easily absorbed when given 
orally or by other routes including the rectal. Aureomycin passes 
readily into the blood stream maintaining a measurable serum level 
as long as 12 hours. It also passes into the cerebrospinal fluid, 
peritoneal and pleural fluids, bile and milk, indicating a wide 
diffusion throughout all the body fluids. It has been found in the 
liver, kidney, lungs, spleen, and can probably diffuse through the 
placenta to enter the foetal circulation. 

It rapidly passes in the urine in high concentration and can be 
detected for as long as 35 hours after a single oral dose of 0°5 gm. to 
0°75 gm. The greatest excretion occurs between 4-8 hours after the 
administration of the drug. About 1/8 of a single oral dose can be 
recovered in the urine. Dores of 5-10 mgm. per kilo weight or roughly 
500 mgm. for normal adults given orally at 6 hourly intervals ensures 
the persistence of measurable blood levels reaching up to an average 
of 2 microgrammes per ml (0°6—2°5 ug.) 

Parenteral route of administration is painful and the tissue 
reaction great due to high acidity. 
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Several cases of thrombophlebitis are reported among patients . 
receiving Aureomycin intravenously but usually subsiding quickly 
without residual effects. The present glycine diluent is believed to 
lessen the likelihood of such occurrences. However, intravenous 
route is not the choice of administration of Aureomycin. 

In a concentration of 0°5° Aureomycin Borate does not jrritate 
the conjunctiva. 


Toxicity of Aureomycin is very low. Occasionally some degree 
of nausea, vomiting or diarrhcea has been reported particularly in 
ambulatory patients, although it has rarely been necessary to dis- 
continue the drug on this account. Improved production methods 
have reduced these effects to a minor importance. No untoward 
changes are found in the blood, bone marrow, liver, kidney and 
central nervous system due to Aureomycin therapy. Allergy to 
Aureomycin is minimal. When Aureomycin is administrated orally 
over long periods, the effect on the normal intestinal flora may lead 
to interference with the normal synthesis of vitamins. 


Oral dose :—Accepted dose is 25 mgm. per kilo of body weight 
every 24 hours, divided into 4 equal doses or 500 mgms., (2250 mgm. 
capsules) every six hours for average adults. Full dosage should be 
continued for 1-2 days after the symptoms have come to normal. 


Parenteral dosage :—Aureomycin is given intravenously in 
doses of 500 mgm. twice daily. This dose may be adjusted upwards 
to as much as 500 mgm. every 6 hours according to the severity of 
the infection. Not less than 10 cc. of diluent should be employed 
for each 100 mgm. of Aureomycin. Solutions should be prepared 
immediately before use. Approximately 5 minutes must be required 
for injecting each 10 ml. Intravenous therapy should only be 
employed in emergency for hospitalized patients who are in # mori- 
bund condition. Because of the possibilities of the thrombophlebitis 
at the site of injection, intravenous therapy should be discontinued 
as soon as the patients can take Aureomycin orally. 


Ophthalmic dosage :—In ocular infections, Aureomycin may be 
applied locally in the form of 0°5°% solution of Aureomycin Borate, 
1-2 drops being placed in both eyes every 2 hours or oftener accord- 
ing to the-severity of the infection. Aureomycin Borate is also 
available in ointment form for ocular therapy. 


Bacteriology.—In the course of these three years, Aureomycin 
has been tested on a variety of pathogenic bacteria and viruses, and 
he the reports on the action of Aureomycin on shigella (dysenteric 

acilli) are very few and inconclusive. 

‘Experimentally Aureomycin has been found to act in vitro as 
a bacteriostatic and at high concentration as a bacteriocide against 
a variety of gram negative and gram positive bacteria. One of the 
organisms which is resistant is proteus vulgaris which is used as a 
control organism in my experiments. 
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In vitra, activity of the antibiotic increases with the concen- 
tration and diminishes with the increasing number of exposed 
bacteria. Aureomycin is effective only against vigouroysly multi- 
plying organisms but not on fully developed or on resting cultures. 
It is much more active in acid than in alkaline medium. Filteration 
of the solution does not reduce the activity. There is no significant 
tendency for the development of resistant strains to Aureomycin 
and is a contrast to Streptomycin and Penicillin. 


Some substances, like Cystine, Semicarbazide and other consti- 
tuents of culture media like sugars and salts, which have been 
shown to interfere with the action of Streptomycin, do not seem 
to have any such effect on Aureomycin activity. 


The number of organisms susceptible to Aureomycin is steadily 
increasing. To mention a few and briefly, it has a definite action 
on all pyogenic organisms (except proteus vulgaris). It has favour- 
able results on all the five venereal diseases. Its role in the treat- 
ment of pneumonias, both bacterial and viral, is well established. 
As an antibiotic with low toxicity it outbeats other drugs in the 
treatment of salmonella infections. Its usefulness against rickettsial 
infections is proved. No other antibiotic has such powerful action 
as Aureomycin on a variety of viruses. 


Tests for sensitivity for Aureomycin are carried out chiefly by 
surface streak method on agar plates containing various concentra- 
tion of antibiotics and by thé Bondi’s disc method. In these 
investigations the latter method is adopted. 


Serial dilution method has certain practical difficulties but 
with proper technique it is a delicate method for bio-assaying the 
antibiotic. 

The present investigations were carried out in vitro on the 
strength of its beneficial effects in 4 cases of bacillary dysentery 
which were resistant to Sulphaguanidine and Thalazole and which 
responded promptly to Aureomycin therapy. In all these cases, 
motion cultures were made before and after treatment and 
dysentery bacilli were isolated and their sensitivity tested against 
Aureomycin. 


Procedure adopted.—Augeomycin sensitivity tested by Bondi’s 
disc technique:—Fig. I (vide page 794). 15 mgms. of crystalline 
Aureomycin are accurately weighed out and transferred to sterile 
corked test tube and dissolved in 10 ml of sterile distilled water. It 
is used as a stock solution and is stored in the frigidaire at 20°C. 


Discs of 5 mm. are punched out from the filter paper (Whatman) 
and sterilized in a petridish. 


For working solution 1 part of the stock solution is diluted 
with nine parts of the distilled to give 150 mgm (microgram) per ml. 
This is freshly prepared before each experiment is conducted, 














794 tik ANTisHPTIO f[von. 48, no. 10 


The pathogenic organism isolated from the feces is inoculated 
in the sterile broth and incubated at 37°C. for 24 hours. 


A loopful of the 24 hour broth culture is streaked on the sterile 
McConkey plate. 


Shigella 
Shiga 


Sh. Flexner 


Fria. I. 


The sterile Bondi’s discs are saturated in the working solution 
of Aureomycin and placed on the streaks at 25 mm. apart. 


Various pathogenic organisms isolated are tested against Aureo- 
mycin simultaneously. 


Proteus vulgaris is used as a control organism. The plates are 
incubated overnight and for 36 hours. Sensitivity is indicated by the 
inhibition of. the growth around the discs. The greater the inhibition 
the greater the sensitivity of organisms. Figure J is the inoculated 
plate with Bondi’s discs saturated with known strength of Aureo- 
mycin solution placed over the streaks. The top two streaks are of 
the proteus vulgaris which is used as a control organism. There is 
no halo or absence of growth around the disc, - suggesting that 
Aureomycin has no inhibiting action on proteus vulgaris. 


The middle two streaks are that of Sh. Shiga and there are 
clear spaces around the discs indicating the inhibition of the growth. 
These clear spaces are wider than the next two suggesting greater 
activity on Sh. Shiga. 

The last two are that of Sh. Flexner showing clear spaces 
round the Bondi’s disc but not to the same extent as shown in the 
central ones. This indicates that Aureomycin has inhibiting action 
on Sh. Flexner but not to the same extent as it has on Sh. Shiga. 
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Sensitivity of Aureomycin against shigella by serial dilution 
method :—Fig. II. This method had several initial failures as it 
was difficult to keep the fluid at the optimum pH. 


Fic. II Pot. acid buf- 
5. fer is used with 
pH at 6°0. 


Stock solu- 
tion: —1500 ug 
per ml in 1% 
Pot. Acid Phos- 
phate buffer 
solution of pH 
30. 

Dilute the 
stock solution 
with 9 parts of 
1% Potassium 
Acid Phosphate 
buffer to give a 
strength of 150 
ug. per ml. 


4 ml of broth 


1 2 4 5 a : 

© Sh,Shiga Sh. Shiga Sh. Shiga eo em Aureomycin 18 measured into 
24 hrs, —2ad $ —4d —6 drops 150 micro ; 

broth, Aurtoumpcin Raseomeeth Ravecmyeln gm per ce each sterile test 

tube and to 

each one drop of 24 bour broth culture of shigella organism isolated 


from the feces is added. 


To the 2nd, 3rd, 4th, 5th, 6th and 7th, 2, 4, 6, 8, 10, 12, and 14 
drops respectively of the dilute Aureomycin solution are added and 
incubated for 12, 24, 48 and 96 hours and read out for the turbi- 
dity. The lowest concentration of Aureomycin in which there is 
no visible growth is taken. 


Each test is run in triplicate. 


Aureomycin inhibited the growth of Sh. Shiga at about 11 ug 
per ml. The activity of Aureomycin is tested against the three 
types of Shigella isolated from the cases treated by Aureomycin. 
The Shigella Shiga is the most sensitive among the three, being 
inhibited at 11 ug per ml upto 24 hours. *Sh. Sonne is the most 
resistant, requiring 45 ug of Aureomycin per ml., the Flexner group 
standing intermediate. At 96 hours, however, the range of the 
inhibition is at a higher level (44 ug for Sh. Shiga). 


Figure II demonstrates the action of Aureomycin againgst Sh. 
Shiga in broth cultures. No. I test tube is a control culture tube of 
Sh. Shiga without the antibiotic. To Nos. 2, 3,and 4, 2, 4, 6 drops 


* Sh. Shiga is from the stock culture, — 
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respectively of freshly prepared solution of Aureomycin containing 
150 micrograms per ml are added. To each, 1 drop of 24 hours broth 
culture of Sh. Shiga is added and incubated for varying periods. 
No. I tube is uniformly turbid showing good growth of the orga- 
nisms. No. 3 tube is slightly turbid suggesting slight growth and 
No. 4 tube which is clear suggests inhibition of growth. No. 5 and 
onwards are not included in the photo because there is no growth 
in them. The lowest concentration inhibiting the growth is in the 
No. 4 test tube (i.e.) 11 microgram per ml. 


Case Reports.—Casre I. This was the case that was the incen- 
tive for these investigations. A male child, 1} years old, suffering 
from acute bacillary dysentery, passing frank blood and mucus 
30-40 times a day, was treated with Sulphaguanidine and later 
with Thalazole for 3 days without any effect. 

The condition of the child at the time of examination was 
marked dehydration. The child was restless, pulse rate 140 per 
minute, regular but of poor volume and tension. Tongue dry and 
coated, axillary temperature 102°8°F. Anus red and sore. Motions 
contained frank blood and mucus, varying in quantity from a few 
drops to adrachm. Microscopic examination showed highly cellu- 
lar exudate, discrete red cells. No vegetative forms of amcebe are 
seen—the appearances are that of typical bacillary dysenteric 
stools. 

The motion was sent for culture and the child was put on 
50 mg. of Aureomycin every 4 hours. The bacteriological report on 
the motion was ‘ Sh. Shiga grown from the motion.” 

By the second dose of Aureomycin the character of the stool 
was markedly changed to fecal and no visible blood was present. 
By the third dose the motion appeared to be well formed with traces 
of mucus. Aureomycin was continued for 2 days by which time the 
child was completely recovered from the symptoms. The motion 
after the treatment was negative for Sh. Shiga. 

Except for the slight rawness of the tongue due to Aureomycin 
there were no untoward effects of the drug. 


CasE II.—Another child in the same family, 4 years old, had 
the symptoms of acute dysentery in the course of the same week. 
The child, besides having dysenteric symptoms, was having nausea 
and vomiting which increased with the administration of Thalazole. 
The motion was sent for culture and the child was put on Aureomycin. 

At the time of examination the child’s axillary temperature was 
101°4°F., pulse 124 per minute. Motion was frankly blood and 
mucus, alkaline in reaction. Motion culture report was Sh. Shiga 
grown. 

This child too showed miraculous improvement by the 2nd dose 
and was absolutely symptom-free by the end of the 2nd day after 
the commencement of Aureomycin therapy. 
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Cast III.—A female child, 12 months’ old, passing dysenteric 
stools every half hour, was treated with Penicillin parenterally, and 
Sulphaguanidine orally, without effect. The condition of the child 
at the time of examination was toxic, unable to take any feeds, with 
axillary temperature of 103°6°F., pulse rate 160 per minute. Motion 
was frank blood and mucus, highly cellular on microscopic exami- 
nation. Motion was sent for culture and the child was put on 
Aureomycin. Contents of one capsule of 250 mgm. were divided 
into 6 doses and each portion mixed in honey was given orally every 
4 hours. Within a course of 6 hours the temperature steadily 
dropped and by the 4th dose the fever subsided and the motion 
turned fecal. 


Motion culture report was Sh. Flexner grown and negative at 
the end of treatment. 


Case IV.—A child, 4 years old, having dysentery for 6 days 
passing 15-20 motions per day with tenesmus, was treated alter- 
natively with Sulphaguanidine and Thalazole without effect. 


At the time of examination the child was showing signs of 
~ dehydration and the temperature was 99°8°F. and tongue was 
coated. Microscopic examination of the stools showed rich cellular 
exudate and no vegetative forms of endameeba histolytica. Motion 
was sent for bacteriological investigation and the child was put on 
Aureomycin in doses of 50 mgm. orally. The child showed marked 
improvement by the 4th dose and was symptom-free by 48 hours. 
Sh. Flexner was grown from the stools in this case. 


CoMMENTS AND CONCLUSIONS.—It is indeed surprising why so 
very few papers have been published regarding its action against 
Shigella group of organisms. 


While using Aureomycin in the treatment of various infections 
we have observed a change in the gross character of the stools and 
microscopically an alteration in the fecal bacteria. In addition, 
Aureomycin has both local and systemic action. Shigella infection 
is purely a local infection, the organisms growing and multiplying 
in the mucous membrane. Since it is possible to produce high 
concentration of the drug locally by oral administration the 
organisms can be dealt with, rapidly and effectively. 


There are only two papers which have favourably reported. 


Collins and Paine report prompt bacteriological and clinical 
response in two cases of Shigella dysentery in 4 years’ old children. 


Brainerd and his co-workers report also favourable response to 
Aureomycin in cases of bacillary dysentery. The paper on the 
action of Aureomycin on Shigella organisms by Alexander et al is 
inconclusive. 


The wide antibacterial spectrum of Aureomycin and the altera- 
tion in the intestinal flora in cases receiving Aureomycin orally, 
101 
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should have prompted exploration of the possible activity against 
Shigella. 


The four cases which are herein reported, and which were 
resistant to Sulpha drugs, responded promptly and effectively to 
Aureomycin. The dysenteric bacilli isolated from these cases were 
tested for sensitivity against Aureomycin by Bondi’s disc method 
and by serial dilution method. The laboratory reports prove that 
the growth of shigella is inhibited in varying strengths ranging 
from 11 ug to 44 ug per ml depending upon the organism tested, 
confirming the clinical improvements. Although more cases have 
to be tried and tested it must be said with justification that when 
the Sulphanilamides are ineffective, Aureomycin is the drug of 
choice and is an effective remedy against bacillary dysenteries. 


Summary.—1l. The literature on Aureomycin is reviewed. 


2. Chemistry, pharmacology and bacteriological investigations 
are described. 


3. Laboratory investigations of the action of Aureomycin 
against a variety of shigella organisms in vitro are described in detail. 


4. Case reports of four dysentery cases treated and cured by 
Aureomycin are recorded. 


5. The utility of Aureomycin as the most effective and specific 
antibiotic against dysentery bacilli, especially when the Sulpha 
drugs fail, has been stressed. 
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F.R.0.P., Professor of Bacteriology and Principal, Andhra Madical College, 
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PENICILLIN THERAPY IN ACUTE NEPHRITIS* 
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Ww: aim at two things for the successful treatment of a disease— 

first, to give relief to the patient and, second, to get rid of the 
etiological agent which is responsible for creating the mischief—the 
pathological changes in the body which subsequently have given 
rise to the train of symptoms and signs. The first is always the 
primary concern of the patient who wants relief of his troubles; he 
worries the least for the diagnosis of his disease and so the physician 
has to do all that he can to achieve this end ; the second is mainly 
the concern of the doctor, as it is necessary for the rational treat- 
ment to attack the offending factor and so correct the defect 
and also prevent further mischief occurring. This is the most 
important part of the treatment because if the offending factor is 
allowed to remain and flourish, however the patient may have a 
feeling of temporary relief, the latent infection may smoulder again 
and throw the patient to the bed once more and may even in due 
course cost his life. 


The eradication and control of the etiological agent should, 
therefore, be a doctor’s primary concern and this applies much more 
to acute nephritis than to any other condition. For this reason one 
has to eradicate the causal factor which is usually the streptococcus 
hemolyticus. We know that streptococcus does not attack the kid- 
ney directly—no streptococcus has been isolated from the urine or 
from the kidney in this disease. The infection is far off from the 
damaged organ—a distant focus of infection—either in the throat 
or an ulcer on any part of the body ; a focus which has started the 
pathological changes in the kidney and is, therefore, extrarenal. The 
kidney suffers in an indirect manner—probably by way of an 
allergic response to this far off infective focus. | 


The onset of symptoms is always preceded by an infection of 
the throat, ulceration etc., and consequently the infection has to be 
eradicated to save the kidney from damage and if it has suffered 
already then to prevent further damage and avert the fatal issue. 
Further, the repetition of assaultsshould not be allowed to occur, 
otherwise the organ may suffer at each fresh infection and a chronic 
stage be reached. With the institution of a satisfactory treatment 
there is no doubt that the thrown-out-of-gear glomerular tufts will 
undergo repair and their functions will be restored. 

Till a few years back no drug was found to be specific for the 
streptococcus hemolyticus. The treatment, therefore, naturally had 
to be aimed at giving rest to the diseased kidney and to treat the 
symptoms as they arose. The patient was put to bed, was kept 
warm to prevent him from exposure to chills, solid food was 
5 * Specially contributed to Tas AwrtisErrio. 
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withheld, only glucose and fruit juices were given and fluids limited. 
All these measures aimed at giving rest to the diseased organ and 
take away as much load as possible from this diseased kidney—only 
giving some nourishment consistent with the basic needs of the 
individual. 

With the advent of the antibiotics—the Sulpha group of drugs— 
aray of hope appeared that this disease may be satisfactorily 
treated. The Sulphonamides act as a specific on streptococcus 
hemolyticus but this cannot be considered a safe drug in acute 
nephritis as this may cause crystalluria and hematuria. It is said 
that Sulphanilamide does not cause crystalluria or hematuria and 
it is considered a safe therapeutic agent in renal conditions on 
account of low toxicity® but the results were not encouraging in the 
treatment of acute nephritis. 


Penicillin therapy** may be considered a much more safe 
drug ; in fact, it may be considered to be a drug of choice for this 
condition. It has been used with astonishing success in 7 cases 
reported below. 


Method of administration.—The drug was injected intra- 
muscularly in smaller doses as it was thought that on account of 
the oliguria the drug would not be excreted quickly and an adequate 
concentration may be maintained in the circulation. When plain 
Penicillin was used—20,000 units to 25,000 units were given four 
hourly. In some cases Duracillin (aqueous) was used for convenience 
to the patients as they could not have four hourly injections for 
want of facilities. In these cases 200,000 units were given morning 
and evening. 


The patients appeared to react very well. 


(1) First the temperature declined within 48 to 72 hours, 
after the drug was started and the heaviness in the head disappeared. 


(2) Then the urinary output increased and cedema began to 
diminish. 

(3) After this the blood pressure declined and became normal 
in about 8 days. 

(4) Later the amount of albumin in the urine became less. 


(5) Lastly the size of the heart returned to normal and the 
soft systolic murmur disappeared. 


(6) The course of the disease was shortened by 15 to 25 days 
and the convalescence was rapid. 


(7) Penicillin was given from 10-18 days with an average 
of 13 days. 


These different aspects in the improvement have been diagram- 
atically represented in accompanying figure (Fig. 1, vide page 802). 
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Chart 1.—Showing the improvement of the cases with Penicillin Therapy. 
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Chart 2.—Showing the improvement of Case No. 7. with Penicillin Therapy. 
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Advantages of Penicillin therapy.—({1) It is nontoxic and 
does not entail any work on the damaged organ. 
(2) It does not alter the blood chemistry. 
(3) It improves the symptoms of acute nephritis as detailed 
above and restores the kidney to normality. 
(4) The duration of thedisease is shortened considerably as 
judged by the renal function tests. 
For these reasons Penicillin should be considered the drug of 
choice in the treatment of acute nephritis. 


Case reports.—Casz I.—G. S., aged 22 years, H.M., a business 
man, suffered from acute sore throat. About 2 weeks later he got 
headache, fever 102°F., scanty urine which was of smoky colour ; 
chemical examination showed presence of albumin and microscopi- 
cally red blood cells and epithelial cells were detected. The blood 
pressure was 174/94 mm. ‘There was puffiness of the face. Blood 
urea was 60 mgm.%. Penicillin—20,000 units—was started four 
hourly, the temperature began declining 48 hours after and came 
down to normal within 4 days. The quantity of urine increased 
after the temperature started declining, edema diminished and the 
patient was alright within 18 days. The blood urea was done at 
this time and was 44°2 mgm.%. The patient was advised to take 
care about exposure to chills, to take bland salt-free diet for about 
a fortnight, to take care of his throat by painting the throat with 
Iron Glycerine etc. He has done well and three months after was 
again examined and he was quite well. 


Cass II.—A male child, aged 4 years, suffered from sore throat, 
and had signs of bronchopneumonia. He was being treated on 
only Alkaline Expectorant mixture, liniments for the chest local and 
Iron Glycerine throat paint. Abouta fortnight after the onset of 
his illness, it was noticed that he passed very little urine which was 
very highly coloured. Puffiness of the lower eyelids appeared and 
within another two days he developed mdema all over the body. 
Penicillin 20,000 units was started at this stage. After 56 hours 
of starting Penicillin therapy, the patient’s general condition showed 
signs of improvement ; the temperature started coming down, the 
congestion in the lungs got better, the quantity of urine increased. 
Oedema showed signs of diminution. Within 15 days of starting 
Penicillin therapy his oedema disappeared and his urine showed 
only a trace of albumin after 3 weeks. The Penicillin had been 
given for 11 days—for 7 days plain Penicillin was given in the doses 
mentioned above and for 4 days Duracillin (aqueous) was injected, 
200,000 units I.M. morning and evening. 

Cask III.-—A lady, aged about 50 years, developed acute sore 
throat, pyrexia, headache, and pain in the joints. After 12 days of her 
illness she got scanty urine and hematuria, albumin was detected 
in the urine and microscopic examination revealed presence of 
R.B.C. and epithelial and granular casts. The blood pressure was 
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168/94 mm. and blood urea 52°6 mgm.°%% She was given Penicillin 
25,000 units 4 hourly. On the 3rd day she was better, the tempe- 
rature and cough subsided, urine increased in amount and became 
clearer and lost its reddish colour after 6 days, cedema lessened and 
disappeared in 16 days. The blood pressure came down to normal 
after 12 days of Penicillin therapy. The blood chemistry was normal 
after four weeks and Van Slykes urea clearance test was normal at 
this time. 


Caszt IV.—A child, aged 3} years, suffered from broncho- 
pneumonia and sore throat. Eleven days after the onset of his illness 
his parents noticed that he was gettigg high coloured scanty urine. 
Oedema gradually appeared, first on the face, then on the feet, and 
the abdomen became gradually distended. When the patient was seen 
20 days after the onset of the illness, he was severely cedematous. 
He had a temperature of 99°F. to 100°5°F, anzmic, lungs were con- 
gested, urine was loaded with albumin and microscopic examination 
revealed presence of red blood cells and hyaline casts. The child 
was restless. Penicillin was started 20,000 units 4 hourly and an 
Alkaline Diuretic mixture was given. Five days after Penicillin had 
been started, the child showed signs of improvement; he was less 
restless, started taking interest in his surroundings. Another five 
days after the increase in urinary output was noticed and oedema 
showed signs of diminution. After these ten days, the 4 hourly Peni- 
cillin injections were substituted by Duracillin 200,000 units morning 
and evening as the child cried severely at the sight of the needle and 
the parents objected to 4 hourly injections. Duracillin was contin- 
ued for4days. By that time te. 14 days after the Penicillin 
therapy had been started, the patient was considerably better— 
cedema had markedly lessened, and albumin diminished in urine. 
When the patient was again seen after 15 days i.e., after 29 days of 
starting Penicillin therapy, there was practically no cedema and 
urine showed only a trace of albumin. 


CasE V.—A child, aged 64 years had suffered from fever, running 
of the nose, and bronchopneumonia for 8 days. He got better 
and was rather well for 8 days, then he again got an attack of 
cold when the parents noticed scanty and smoky urine. Next 
morning they noticed puffiness under the eyes. Gradually the 
cedema increased over the face and it also appeared over the feet 
and legs. When the child was first seen 15 days after the second 
attack of fever, he was very restless, coughing, throat was congested 
and signs of bronchopneumonia were detected. Penicillin 20,000 
units was given every 4 hours for 5 days and Duracillin 200,000 
units was given morning and evening for 8 days. The patient’s 
general condition improved after a fortnight and when he was again 
seen after 10 days he was in a very good condition. The codema 
had practically disappeared though the urine still contained a fair 
amount of albumin, As he was coughing a little and the throat 
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was somewhat congested a further course of Duracillin 200,000 units 
morning and evening was given for six days. When the patient was 
seen 12 days after, all the edema had disappeared and he looked 
like a normal child, but urine still contained a trace of albumin. 


Case VI.—A male patient, aged about 20 years, suffered from 
sore throat, fever 103°F to 104°F. He was treated by his doctor with 
Sulphonamides and ordinary fever mixture. The patient was cured 
after about ten days, but got high fever with rigor again. The 
doctor thinking that it was’ a malarial “fever attack prescribed a 
course of Quinine. The fever subsided only a little and the patient 
showed signs of acute nephritis—high coloured scanty urine, puffi- 
ness of the face, slight anemia. He was treated for this condition 
but to no relief. I happened to see the case about six weeks after 
the onset of symptoms. Penicillin was advised—Duracillin 400,000 
units morning and evening for six days. Nosigns of improvement 
were noticed. Penicillin (plain) 50,000 units I. M. was then advised 
every 4 hours. The urine output increased after 6 daysand cedema 
showed signs of declining. The Penicillin therapy was continued— 
30,000 units four hourly—for 4 days. The improvement continued 
and 3 weeks later he had no cdema, the urinary output was 
practically normal and albumin was present in traces Only. 


CasE VII.—A child, aged 5 years, was admitted in the 8. N. 
Hospital on 6-10-’50 with (1) massive cedema all over the body of 
about 2 months’ duration, developing four days after an attack of 
sore throat and mumps ; and (2) oliguria for two months. On clinical 
examination the child was found to be cedematous, anemic, had 
pyrexia, both the lungs were congested more so over the bases, 
cystolic murmur was heard in the mitral and pulmonary areas. On 
7-10-50 the blood examination showed leucocytosis. Total W.B.C. 
14,500 per cmm. Polys 82%, Lymphocytes 14%, Eosinophils 4%, 
R.B.C. count 2,350,000 per cmm. Hb. 7°5 gms. per 100 cc. Urine 
was small in quantity, reaction acid, albumin present. Urine was 
examined on 17-10-50, R.B.C. and no casts were found. Blood 
chemistry—Blood urea 42°5 mgms%, N.P.N. 38°2 mgm. %. Blood 
proteins 3°7 gms.°%, Blood cholesterol400 mgs.°%, Serum Calcium 5°7 
mgm.%. Treatment which he was given in the beginning consisted 
of a diuretic mixture and Penicillin 33,000 units 4 hourly I.M. and 
a salt free diet. After two days the patient’s temperature subsided. 
The Penicillin was discontinued. Only 2 days after the father said 
that his doctor had told him that the child was sensitive to Peni- 
cillin and he did not agree for the injections. The patient’s condi- 
tion did not show any sign of improvement. Funduscopy when 
done at this time showed no abnormality. 


On 18-10-50 when the condition was not found to be impro- 
ving, in addition to the usual treatment 25,000 units Penicillin was 
started 4 hourly. 
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On 20-10-50 condition improved... Oedema was very much less, 
urinary output increased, Albumin was still present in the urine. 


Penicillin was given for 3 days and then stopped. On 23-10-’50 
condition again flared up. Lungs were congested, oedema was 
marked and urinary output decreased to 3 oz. only in 24 hours. 


On 31-10-50 the patient had an attack of cold and the condi- 
tion again got worse, urinary output lessened to 3 oz. daily. On 
1-11-50, and he had to be given Coramine injections and also by 
mouth. No improvement in the patient’s condition was noticed 
and the Penicillin was continued upto 8-11-’50 when it had to be 
discontinued for Jack of supply. The condition gradually went on 
deteriorating and on 12-11-50 Penicillin was again started. 


On 13-11-50 condition was improved, urinary output was 
16 oz. and cedema markedly decreased. Penicillin was continued 
till 20-11-"50, the condition of the child remained quite satisfactory 
onwards. There was no edema. He looked likea normal child for 
his age. Albumin lessened in the urine. 


Blood examination done on 11-12-50 showed W.B.C. count 
to be 16,300 per c.m.m. Polymorphs 48%, Lymphocytes 44%, 
Large monocytes 1%, Eosinophils 7%. Total R.B.C. 3,700,000 
per c.m.m. Hb. 9°5-gms. per 100 c.c. Screening of the heart was 
normal on 12—12—’50. Blood urea (on 13-12-50) was 23°8 mgm%. 
Urea clearance 39°25% of the average normal. 


I am thankfal to Dr. H. N. Bhatt, m.B., F.B.0.s., D.M.R.E. (London), Superin- 
tendent, S. N. Hospital, for allowing me to publish the case No. 7. 
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What Can Happen When Diabetics Marry ? 


Lincoln reports an interesting case of a family in which the father 
died of diabetes mellitus at the age of 55, The mother, who died at 73 
years of age, was a diabetic during the last 10 years of her life and during 
those years was obliged to take insulin thrice a day. She died in coma 
several days after discontinuing insulin therapy. There were nine child- 
ren in the family and two of these died of diabetes in childhood. The 
remaining seven are all obese and in all except one who though ill refused 
medical aid for religious reasons, diabetes and in abnormal sugar 
tolerance have been demonstrated.—/( North West Med., 49, 466, 1950). 
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“SPA-TREATMENT’’* 


A Plea for Its Study and Development in India 
PART IL 


K. VENKATARAMANAN, m,80,, 4.B.1.0., 
Department of Biochemistry, Indian Institute of Science, Bangalore. 


TB sense of well-being and health associated with certain places 

is popularly ‘held to be due to the quality of the drinking water 
available in that area. Thus certain places are recommended to us 
on the ground that the water there is ‘very healthy.’ Our vague in- 
dispositions are ascribed to the ‘bilious’ or ‘constipating’ nature of 
the water. Apart from this, certain natural waters are believed to 
possess miraculous powers of curing the most intractable diseases. 

It is true that most of these beliefs are founded on mere faith. 
But we have to admit that few systematic attempts have been 
made to sift the grain of truth from the chaff of blind faith. Now 
and again, we hear of a water which is claimed to have been found 
useful in certain diseases. People flock to the place and carry the 
water for the use of sick relatives. At best, the matter receives a 
short-lived publicity in the newspapers and then we hear no more 
about it. The very enthusiasm brings the spring a bad name 
because of the indiscriminate application of the remedy to all 
conditions. 


On the other hand, in the West, the claims are promptly 
investigated and the springs are developed into suitable centres of 
treatment to which tired and run-down people can resort to enjoy a 
pleasant break in their usual routine and return to their old life with 
a vigour of mind and body which does credit to the ‘Spa-treatment’. 
Modern Spa-treatment is manysided. Not only do the patients 
drink the water and bathe in it but they can also have treatments 
such as diathermy as well as irradiation therapy with infra-red, 
ultra-violet and X-rays. A section of ‘mechanotherapy’ provides 
facilities for the patients to take exercises (ranging from the most 
passive ones) graduated by specialists according to their state of 
health. The ‘spas’ at Vichy have facilities for swimming, games 
such as Tennis and Golf, and open air sports and physical exercises. 
The children are not forgotten. They have a special garden and 
gymnasium for themselves’. 

Spa-treatment has been found to be of value in skin diseases, 
intestinal inertia, various forms of dyspepsia and hepatic disorders, 
arthritis, rheumatism, gout, obesity, diabetes combined with dys- 
pepsia, and lithemia, cardiovascular diseases not involving struc- 
tural changes (¢.g., functional debility of heart muscle, simple 
tachycardia, blood pressure due to functional spasm of the heart 


* Specially contributed to Taz AnrusEprio. 
{807} 
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muscle but not that due to- arteriosclerosis), anzemia, debility 
neurasthenia and some types of paralysis. It is claimed that unlike 
the usual symptomatic treatment, Spa-treatment rectifies the 
underlying conditions such as ‘deficient functioning of the internal 
secretory glands, an unbalanced condition of the vegetative nervous 
system, digestive, gastric, intestinal or hepatic troubles’ and is 
hence ‘positively indicated in all cases of headache’. 


EXTERNAL TREATMENT.—One of the main objects of Spa treat- 
ment is to stimulate physiological activity by external treatment as 
in baths as well as by internal administration of the waters. The 
baths are of many types. In the immersion bath, the patient reclines, 
sits, stands or moves about in a deep pool of water which may be 
at ‘thermal’ (98-104°F.) or sub-thermal (90-98°F.) temperatures. 
Under-water massage and local douches may supplement the bath- 
treatment. Massages may be given under the continuous affusion 
of warm water. Air may be forced into the baths under the surface 
of the water to produce additional stimulation of the skin. The 
water may be violently agitated by turbines as in the ‘Whirlpool 
bath’ prescribed to treat stiff joints. Ingredients such as Sulphur, 
brine or peat may be added to the bath water. Different parts of 
the body may receive special attention as (for example) in the foot 
baths and hip baths. Local packs—usually of mud, Fuller's earth, 
or peat—are also a common adjunct of bath treatment. Lavages 
may be given for parts of the body such as the throat or stomach. 
In the vapour bath (Berthelot’s bath) the patient sits with his neck 
and head protruding out of a cabinet which is filled with moist 
vapour at 108-112°F. for 15 minutes or longer. As the patient 
comes out of this chamber, he walks through a series of rain douches 
gradually cooling down to 85°F. Hot packs (eg. swathing with 


hot towels) follow and prolong the action of bath treatment in 
producing profuse sweating. 


Immersion baths at temperature slightly higher than that 
of the body cause a rise of body temperature which may persist for 
some hours after leaving the bath. This increases the intake of 
oxygen and elimination of carbon dioxide and also considerably 
increases the elimination of sweat and urine. The elimination of 
sweat may be further increased by packing the patient in hot 
towels. Liver packs are claimed to produce Jocal hyperemia, 
oxidise the fat with which the liver is infiltrated and restore the 
liver to normal activity. Vapour baths are useful in cases of obesity 
as they increase the oxidation of carbohydrates (by increasing the 


intake of oxygen) and help the absorption of fat deposited in the 
subcutaneous tissues. 


The effects of bath treatment on the general circulation are 
exerted through the effects on peripheral circulation. In deep 
baths, the weight of water compresses the superficial veins and 
capillaries and promotes the return of venous blood. Hot baths 
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cause dilatation of the capillaries and thus a marked increase in 
the volume of the cutaneous blood flow. Massages aid these effects 
by materially assisting the passage of blood through the vessels 
of the subcutaneous tissue and superficial muscles. It is found 
that the blood pressure is largely influenced by the temperature 
of the bath so that, by proper adjustment, it is possible to modify 
the load against which the heart works and thus obtain relief 
of symptoms of cardiac strain and breathlessness. Baths in 
effervescent waters act as mild irritants to the skin, cause relaxation 
of the cutaneous vessels and a slowing of the heart-beat. The im- 
provement in circulation effected by bath treatment helps in the 
elimination of toxins. It is also found that bath treatment improves 
the hemoglobin content of the blood. 


Bathg subject the skin to a variety of stimuli which can affect 
the nerve centres. Thus the alteration of hot and cold baths (as in 
the ‘‘jet-douche”’ treatment) can re-educate the heat regulating 
centres to respond readily to differences of temperature and thus 
increase the resistance to disease especially in the case of persons 
who are easily susceptible to cold. The use of a tepid bath (93°F.) 
protects the body from sensory stimuli and acts as a sedative in cases 
of mania, delirium and mental excitement. The relief of insomnia 
by hot baths is well known. Pain is relieved by hot baths or hot 
packs which cause dilatation of the capillaries and relieves the 
pressure due to congestion of the engorged blood vessels. The 
sense of touch may be stimulated by mechanically stirring the water 
as in the whirlpool bath or by liberation of compressed air into the 
bath. Under the sedative influence of a warm bath, the rigidity of 
the limbs in conditions such as plastic paraplegia is gradually 
overcome so that at first passive moments ‘and later active move- 
ments become possible. The immersion of the limb in water makes 
movements easier. 


It is sometimes held that the beneficial effects exerted by the 
various baths are entirely due to the physical stimuli due to the 
increased temperature or massage. While it is true that physical 
stimuli do play a large or even major part, it would appear that 
the chemical composition of the bath water cannot be dismissed as 
a matter of no consequence. Even assuming that the beneficial 
effect of baths is mainly due to the physical stimuli, we have to 
admit that the chemical composition of a water may modify the 
nature of the stimuli. Thus stronger salt waters are preferred 
in baths to treat cases of arthritis, probably because the higher 
density of brine minimises the effort required to enable movements 
of the limbs.‘ It has been reported that beneficial results were 
obtained in cases of venous thrombosis and varicose veins by 
treatment in a warm bath of water containing sodium carbonate and 
alum but that no such results were obtained when plain water was 
used.> Apart from this it is known that specific ions can penetrate the 
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unbroken skin when bath treatment is being given. For example, 
taking a bath in a mineral water was found to increase the content 
of iodine in blood by 11°7% whereas applications of mud packs 
raised it still higher. During a 12 minute immersion in a thermal 
bath containing carbondioxide and radioactive gases, significant 
quantities of both were absorbed through the skin. 


Ingestion of mineral waters has been found to be of particular 
benefit in cases of metabolic disorders. The waters of Bath and 
Cheltenham are beneficial in cases of chronic constipation, colitis 
and hemorrhoids. People suffering from dyspepsia of various types 
(such as that due to loss of tone of muscles or secondary dyspepsia 
due to liver, endocrine or diathetic troubles) and from irritant 
conditions of the gastro-intestinal tract show a marked beneficial 
effect. ‘Amongst the chronic diseases regarded by medical tradi- 
tion as suitable for hydromineral treatment biliary lithemia stands 
in the front rank. The blood cholesterol and bilirubin come down 
and the urine is rendered free of bile salts and pigments. Mineral 
waters are also helpful in cases of congestion of the liver whether 
due to gross overeating or associated with various fevers such as 
malaria, influenza or with conditions like gout, obesity or diabetes.* 
Certain mineral waters increase the secretion of bile and improve its 
character. The usefulness of mineral waters in cases of gout, rheuma- 
tism and arthritis is well established. Chalybeate waters are useful in 
cases of debility and anemia. Some mineral waters are of value in 
certain functional and degenerative conditions of the heart as they 
are able to increase the systolic contraction and cardiac output. 
Vichy treatment was found to have brought down the blood sugar 
from 2°09 to 1°38%, the blood cholesterol from 2°25 to 2°03% and 
rendered the urine free from sugar in cases of fatty diabetes, diabetes, 
combined with dyspepsia, lithemia and gout. The administration 
of a Roumanian mineral water was found to have brought down the 
blood sugar and urinary sugar ‘in 50 diabetic patients’. 


The general effects of the ingestion of mineral waters is an 
improved elimination of waste materials through the renal and 


gastro-intestinal tracts as well as a stimulation of the digestive 
secretions. 


The types of waters which are not very rich in salts (‘‘indiffer- 
ent waters’) and do not contain a preponderance of any particular 
salt probably owe their beneficial effects mainly to a flushing action 
on the gastric tract. Waters containing moderate amounts of 
sulphates and alkalies (e.g., Cheltenham waters) have a mild laxative 
action and prove of value in chronic constipation. Waters much 
richer in salts—the stronger waters—are of use in cases like blood 
pressure and dropsy since their administration cause the passage of 
water from blood to the intestines. 


Increased elimination of waste material is brought about not 
only by inducing diuresis and laxative action but also by actually 
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increasing the proportion of waste material in the excreta. Thus 
the increased elimination of uric acid through the urine is well 
known. “Strong Sulphur waters” increase the elimination of solids 
through the kidneys and sweat glands and also increases the excre- 
tion of total nitrogen, creatinine, uric acid and urea. 


Alkaline waters dissolve out the mucous and also have a 
sedative action so that they are of value in irritable conditions of 
the gastro-intestinal and urinary tracts and in conditions of fasting 
and acidosis. (During one of his fasts, Mahatmaji was prescribed 
an alkaline mineral water from Vichy). 


Effervescent waters exert a tonic action on the flabby stomach. 
Sulphur waters increase the tone of the intestines and of the pyloric 
and ileo-colic sphincters. The gastric secretions and the flow of 
bile is also increased. 


Chalybeate waters (i.e., waters containing ferrous iron and 
sometimes small quantities of arsenic) have been found to be useful 
in cases of debility and anzemia. 


Unfortunately, there appears to be a prejudice against the 
Spa-treatment. It is felt in some quarters that the beneficial 
results—if any—are due to the change of surroundings and auto- 
suggestion. While these factors are admittedly powerful contri- 
butory causes in any method of therapy, it appears to be too 
sweeping to say that the mineral waters are not of any value at all. 


Much of the disrepute that attaches to Spa-treatment is due to 
its being looked upon as a sort of panacea without attempting to 
realise its limitations and use it with discrimination for cases where 
it is particularly suited. Thus it would be useless to prescrible bath 
treatment in cases of permanent structural changes in the valves of 
the heart but a case of functional debility of the heart muscle would 
be expected to improve. Similarly, bath treatment is useful in cases 
of obesity since it increases the rate of oxidation of carbohydrates, 
stimulates the cutaneous and subcutaneous blood vessels and thus 
helps in the absorption of subcutaneous deposits of fat. But when 
endocrine balance is also a contributing cause for the obesity, mere 
reliance on bath treatment only results in a bad name for this 
method of therapy. 


Probably another reason for the feeling that the beneficial 
effects of mineral waters are mythical is that the results of chemical 
examination do not always support the claims made for thera- 
peutic effects. It is true that the pharmacological action exerted by 
the mineral waters are often far in excess of what could be attribu- 
ted to its content of salts. It is also true that solutions compounded 
so as to approximate to the chemical composition of a mineral water 
do not always have the same beneficial effect. These observations 
should, rather, make us consider whether the routine chemical 
examination is a sufficiently accurate yardstick to measure the 
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therapeutic effect of a mineral water rather than refuse to believe the 
experience of people who have benefited by the use of these waters 


Various suggestions have been made to explain the inadequacy 
of ordinary chemical analysis to assess the therapeutic activity of a 
mineral water. The usual analytical methods give at best an idea 
of the ions constituting the major saline ingredients and we have to 
guess how these ions are combined. From this data, we attempt 
to deduce the specific actions that may be exerted if each of them 
was present in a pure solution at that concentration. It is quite con: 
ceivable that these ions may have a reciprocally modifying influence 
so that the action exerted by a particular combination of ions may 
not be the same than that exerted by any one of them considered 
separately. Ringer’s classic experiments are a case in point. When 
an isotonic solution of Sodium Chloride was used for transfusion, 
the isolated heart stopped beating after some time. It was necessary 
to add small amounts of Calcium salts to give a tonic effect. Even 
if this was not sufficient, it was found necessary to add small 
amounts of Potassium salts to counteract the effect of Calcium salts 
and make the heart beat for a longer time. This illustrates that 
isotonicity is not the whole story. The experience of workers ‘in 
plant nutrition also shows that ion can have a mutually antagonistic 
action and that it is not permissible to look upon the effect of a soil 
solution as the sum-total of the accepted effects of individual ions. 


In routine chemical examination, it is not usual to look for 
substances which may be present in traces. It is being realised that 
these ‘trace elements’ may play a greater part than the grosser con- 
stituents with which we are more familiar.’ Another point to be borne 
in mind is that some elements may prove beneficial when present in 
extremely low concentrations but harmful when present at higher 
concentrations. A case in point is afforded by fluorine. 


Chemical examination does not give much information about 
the form in which particular constituent is present. It is conceivable 
that the same substance may be present in a more reactive form 
under certain conditions. 


There is some evidence that mineral waters exert beneficial 
effects by their action on the enzyme systems in the body. Rabbits and 
Guinea-pigs fed on a Carlsbad mineral water showed a 50% increase 
in liver glycogen and a 30% activation of liver amylase °. Amylase 
prepared from a Yugoslavian mineral water split off 4 to 25% more 
maltose than that prepared with distilled water". Many mineral 
waters catalyse the decomposition of hydrogen peroxide—an action 
which cannot be entirely explained on the basis of its content of 
manganese. Woodmansey suggests that this ability to decompose 
hydrogen peroxide is valuable in the promotion of protein metabolism 
by the mineral water *. Sulphur waters depress the movements of 
the cilia in the intestine of the frog *. Continuous administration 





oot. *51] “SPA-TREATMENT —K. VENKATARAMANAN 813 


of the water from a hot spring in Carlsbad to rabbits increased the 
activity of the detoxicating mechanism to such an extent that fatal 
doses of Sparteine Sulphate proved innocuous ™. 


A routine chemical examination can give us an idea of the 
major saline constituents and indicate the effects that these may be 
expected to exert. Such an examination is also valuable in compa- 
ring our mineral waters with those foreign ones whose therapeutic 
reputation is established. But as the subject is so little developed, 
we cannot hope to completely explain the observed therapeutic 
effects of a mineral water on the basis of the routine chemical tests. 
We are therefore not justified in refusing to believe in the reputation 
of a healing water because chemical analyses does not reveal such 
properties. It appears undeniable that mineral springs do exert 
specific effects on the human system and that—when used with 
discrimination—they can exert a beneficial action in a number of 
cases. 


Our country abounds in springs many of which enjoy a century 
old reputation for healing various diseases. Many of these waters 
have been shown to be similar in composition to the waters of some 
of the established ‘Spas’ in the West *. Some of them are situated 
within easy reach of towns and offer scope for development. As 
was pointed out by the Indian Medical Association” as early as 
1932, it appears very necessary to investigate their therapeutic 
reputations and develop at least a few of them into modern centres 
of ‘Spa-treatment’. 
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Bronchial Asthma in Infant Due to Allergy to Tobacco Smoke 


A case of asthina and rhinitis in an one year old child with a strong 
family and personal history of allergy, is reported by Rosen and Levy of 
Newark, New Jersey. Passive transfer tests revealed positive reactions to 
tobacco and other antigens. Cessation of smoking by the mother resulted 
in complete relief of the child’s symptoms during an observation period of 
nearly 2 yearsa.—(Case Report, J. A. M. A., 21-12-1950, p. 620). 
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EFFECTS OF REGRESSION AND PROGRESSION OF 
EVOLUTION ON CERTAIN HUMAN STRUCTURES 


N. DAS, ™.s., 3.8. (Pb.), P.c.M.s., 
Anatomy Department, Medical College, Amritsar , 


OCCASIONALLY certain structures are met with during dissection 

of human body, that are not its normal entity. On further 
study, some of these structures are found to be new appearances 
without its homologue occurring in the lower animals, while the 
others have their homologue in the lower animals. The former 
represent progression of evolution. The latter structures represent 
regression in evolution due to missing of the final step of conversion 
into the present normal. : 


As an example of progressive evolutionary change we have 
encountered— 


Accessory 
Extensor Carpi 
Radialis .—tThis 
muscle was taking 
origin from the later- 
al supracondylar 
ridge of the hume- 
rus in common with eg pace coal 
the extensor carpi 4G: comma neaatinniace: 
radialis longus with “as 
which its fleshy 
fibres were fused 
(Fig. 1). About 33 
inches below the 4 
elbow, it separated by J A socom sea om ets 
out as a fleshy belly BBE © 104. sone sentee 
about 4% inch wide Al 
and it became ten- 
dinous 5 inches 
below the elbow. \ SSeeererers 


Eat fox. Aden Tem som 


AT CARP) RROiRLNS Lomeus 


Running down- 
wards and slightly 
forwards across the 
lateral border of the 
forearm, it crossed 
superficially on its 
way the extensor 
carpi raidalis longus, abductor policis longus and insertion of the 








Diagram showing Accessory ext. carp. rad. long. 


* Specially contributed to Taz Aueemeweo, 
{ 814) 
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brachioradialis. About 2 inches above the wrist, it divides into 
two parts which accompanied each other till the lower end of the 
radius and then separated to get inserted as follows :— 


The posterior of the two parts proceeded downwards along the 
lateral side of the tendon of extensor policis brevis and after giving 
a slip to be inserted into the trapezium, got inserted into the dor- 
sum of base of the proximal phalanx of the thumb, lateral to the 
insertion of ,the extensor policis brevis. The anterior part got 
fused with the tendon of the abductor policis longus. 


Nerve of supply was the same as that of extensor carpi 
radialis longus. 


Muscle with the corresponding attachment is not met with in the 
lower animals, and its presence in certain individuals is indicative 
of further specialization and is an attempt to supplement the mus- 
cles moving the thumb. In all probability during the course of time, 
this muscle will be one of the normal human muscles. 


Examples of regressive changes we have met with :— 


1. Cleidohyoideus.—The origin of this muscle was an extension 
laterally of the normal origin of the sternohyoid on the posterior 
surface of the clavicle to become continuous with the inferior belly 
of the omohyoid which, in this case, was also taking origin from the 
back of the clavicle and not from the scapula (/ig. 2). The insertion 
of this continuous 
sheet corresponded to 
the normal mode of 
attachment of the 
sternohyoid and the 
superior belly of thé 
omohyoid to the 
hyoid bone. The 
muscle was supplied 
by Ansa Hypoglossi. 

This muscle _re- 
presents the cleido- 
hyoideus of lower 
animals, the central 
part of which be- 
comes fibrous in the 
human being, to leave the edges muscular that are named sterno- 
hyoid and the inferior belly of omohyoid. 


2. Nerve to the Pecioralis Major.—Normally the pectoralis 
major is supplied by lateral and medial pectoral nerves from the 
lateral and medial cords of the brachial plexus respectively. But 
in this case the lateral pectoral nerve, as such, was absent and was 
replaced by a nerve arising from the upper trunk of the brachial 
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plexus (Fig. 3). This nerve was passing laterally and down- 
wards under cover of the inferior belly of the omohyoid muscle, 
suprascapular vein 
and the subclavius 
muscle. Then it 
passed superficial 
to the subclavian 
vein and after giv- 
ing a few fine bran- 
ches to the  pec- 
toralis minor, it 
pierced the clavi- 
pectoral fascia and 
ended in the pec- 
toralis major. 
While passing 
deep to the sub- 
clavius muscle it . 
supplied this mus- 
cle and sent a twig ¢ 
of communication 
to the phrenic = - FigNo.3 
nerve. 


The normal nerve ——e 1? pf es —_ 5 mae Left: Suprascapr. N. 

. mohyoid. Oentre: Lat. cord. Post-cord. Med. cord. 

to the subclavius Subscapular N. Right: N. To. Latissimus Dorsi. 
and the lateral pec- = Subseapular N. 


Middle left: Clavicle. Subsclavius. Sup. Thoracic A. 
toral nerve were N. of Bell. Abnormal nerve. Centre: Pectoralis Minor. 
absent. The me- Subscapularis. Right: Teres Major. 


dial pectoral nerve Right « Lodicslanee Dorel Major. Centre: N. of Bell. 
was normal. There 


was no communication between the medial pectoral nerve and this 
nerve. Probably that loop of communication has been replaced by 
the branches given directly to the pectoralis minor muscle by this 
nerve. 

The distribution of this nerve corresponds to the distribution of 
the lateral part of pectoral sling, that is present in certain lower 
animals, such as Semnopithecus entellus (Ayer). 

3. Flexor Digitorum Brevis :—This muscle (in a right foot) 
showed division only into three tendons going to the second, third 
and the fourth toes (feature which is not very unusual) (Fig. 4, 
vide page 817). On reflecting this muscle, it was found that two 
bipinnate fleshy slips were arising from the tendon of the flexor 
digitorum longus. This tendon issuing from the upper and outer 
belly which was larger of the two (14’’x}’’), was going to the fifth 
toe and was inserted in the same way as the other superficial flexor 
tendons. Asmall tendon which issued from the lower and inner 


belly (#'’xt'’) was supplementing the superficial flexor tendon of 
the fourth toe. 


2) 


*jeretny xeyumnoi( 


Manubrium 





oct. °51] EVOLUTION ON CERTAIN HUMAN STRUCTURES—N. DAs 817 


On going through the 
literature we find that these 
slips correspond to the deep 
part of the flexor digitorum 
brevis which is a normal 
muscle found in Simide. 
These slips were supplied 
by branches from the medial 
plantar nerve. 


Celcaneum 


F. lex. Dig Brevie 


Summary.—1l. Accessory 
extensor carpi radialis has 
been reported as an example 
of progression of evolution. 


2. Cleidohyoideus, ab- 
normal nerve to pectoralis 
major and deep head of flexor 
digitorum brevis, are exam- 
ples of regression in evolu- 
tion. 


Ayer, A. A-—The Anatomy a . Huber, G. Cart.—Picrsol’s Human Ana- 
e 


thecus Kntellus, 1948 Edition. tomy, Ninth edition, J. B, Leppincott 
Indian Publishing House Ltd., Madras. Company. 


Jackson, C. M.—Morris’ Human Ana- . Schafer, E. A.—Quain's Elements of 
tomy, Ninth edition, Blackistons Son Anatomy, Eleventh edition, Longmans, 
& Co., Philadelphia. Green & Co., Bombay. 


Blood Findings in Men on a Vegetarian Diet low in Animal Protein 


Dr. Mirone working in the nutrition laboratories of the University 
of Athens, selected 11 men who for 12 to 47 years bad never consumed 
meat, poultry, or fish. Their usual daily animal protein intake was 
supplied by 3/8 pint of skimmed milk containing about 6 grammes of 
protein. Extra animal protein was consumed occasionally in the form 
of more skimmed milk, cheese, butter and egg bringing the total on 57 
days of the year to 50 grammes and on 28 days to 63 grammes per day. 
Hematological and chemical studies on venous blood gave results which 
were within the normal range for healthy human adults. The allowance 
of 70 grammes of protein daily (1/2 of which should be of animal 
origin) recommended by the U.S. National Research Council and the 
allowance of 60 gms. recommended by the British Medical Research 
Council, are both too high apparently or it may be that vegetable protein 
combinations canbe safely substituted for animal protein.—(From Science, 
111, 1950). 














SOME NOTES ON MALARIA* 


MARTIN FRIEDMANN, m.p. (neidelberg), 
Yercaud (Salem District). 


[7 is my intention to describe in the following notes observations 

with regard to some remarkable cases of malaria, its epidemiology 
and therapy, and to raise the question whether malaria has also 
certain beneficial effects. 1 made the observations at Yercaud, on 
the top of the Shevaroy Hills, 4,500 feet above sea level. The 
village is surrounded by coffee estates which have a yearly outbreak 
of endemic malaria in the late spring and early summer. . 


Disguised Forms of Malaria 


The classical text book-forms of malaria do not usually present 
diagnostic difficulties, whereas disguised forms may often be mis- 
diagnosed with grave sequele. Scheube’ wrote in his book: “The 
disguised forms of malaria offer an extreme variety. There is hardly 
any disturbance which malaria could not imitate. These disguised 
forms are comparatively rare. It is an amazing fact that from the 
worst tropical fever areas very few reports about the occurrence of 
such forms are published. ”’ 


In over a thousand microscopically confirmed cases of malaria 
I have met with only two forms, “ looking like something else.” 


Case 1.—On the 23rd of December, a lady, aged 39, called 
for medical attention. She was known to be suffering for years from 
nose troubles complicated by sinusitis frontalis which occasioned 
surgical intervention long ago. She had never had malaria. For 
five days she felt distressed by fever attacks, anorexy and severe 
pains in the frontal region similar to those she experienced during 
her sinus infection. 7 


The examination revealed: Temperature 101°4°F., slight 
apathy. The nose was flushed and somewhat swollen, her speech 
nasal, as in severe coryza (Stockschnupfen). Rami I and II 
trigemini were highly tender on pressure; tapping of the frontal 
sinus produced violent pain. No spleen enlargement. Lungs, heart, 
urine ete. were normal. Plasmodia could not be discovered in the 
blood smear. A.P.C. tablets were given, and intra-red rays 
applied without avail. The temperature rose to 103°F. After 
antibiotics the temperature went down with profuse sweating, to 
re-appear on the 30th; this time with shivering, goose-skin and a 
thermometer reading of 104°F. A new blood smear revealed 
abundant schizonts of tertian malaria. Anti-malarial treatment 
(Quinine and Atabrin) stepped further fever attacks. Uneventful 
recovery. The signs of neuritis, coryza and sinusitis disappeared 
simultaneously with the disappearance of the fever. Already on 
the 2nd of January she felt fit again. No malaria relapse to date. 


* Specially contributed to Taz ANTISEPTIC. 
{ 818 } 
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CoMMENT.—The patient’s history, the clinical findings, the 
absence of malaria germs in the first thick blood film, and above all, 
the commencement of the illness at a period of the year where— 
on accqunt of the low temperature—this place is always free of 
primary malaria, suggested the idea of a cold with sinusitis. Only 
the second blood examination, together with the effect of specific 
treatment, made clear the real nature of the malady. After the 
correct diagnosis was reached it was learnt that the patient had 
paid a brief visit to Bombay where she may have been infected. 


It is presumed that the malaria caused irritation of the 
woman’s locus minoris resistentie—of her nose and sinus—thus 
imitating coryza and sinusitis. With regard to subtertian malaria, 
Manson-Bahr* writes: “It may markedly simulate other tropical 
fevers, and even surgical conditions.” Russel and co-workers*® 
emphasize that pernicious malaria sometimes presents a clinical 
syndrome resembling that of acute appendicitis... Recently Morales 
and -co-workers* have met with cases of malaria simulating acute 
appendicitis (two cases were operated upon); only the positive 
blood smear and effective anti-malarial therapy led to the right 
diagnosis. Tertian malaria to which the above case belongs seems 
to ape surgical diseases only rarely. It must be kept in mind that, 
in obscure cases concerning people of, or from, the tropics, malaria 
may always be a possible cause of the complaints. 


Case 2.—1945.—A lady, 75 years of age, proprietoress of a 
coffee plantation was physically and mentally astonishingly fit and 
very active. On the 18th of June, 1945, she fell ill and complained of 
diarrhoea with pronounced fatigue and weakness. There was the 
usual history of innumerable fever attacks since she lived at her 
estate, i.e. since about 50 years. She explained that very easil 
her guts were upset and that these had always been the only oak 
parts of her body. 


The clinical examination did not reveal much. The tempera- 
ture was normal the heart sound, the pulse regular: 90 per minute; 
blood pressure 140/90 mm. Hg. The spleen was just palpable, the 
urine free of pathological contents, the feces free of worm eggs etc. 
but the blood contained rings of plasmodia vivax. She was given 
a course of Quinine and Quinacrine (Quinine Sulphate daily one 
gramme in divided doses for three days and then Quinacrine 0°1 thrice 
daily for 5 days). In spite of this no amelioration in the condition. 
Episodes of vomiting and diarrhea with abdominal distress recurred 
with progressing intensification. Neither diet, nor enterovioform, or a 
locally found and usually very effective Aluminium Silicate powder 
could control the intestinal disturbances. A tooth abscess developed. 
Because of lack of real nursing and sufficient supervision it was 
decided to admit her to the Rainy Hospital, Madras. 


From the brief hospital report I learnt the following : Patient 
arrived there on the 12th July, giving the impression of a deadly ill 
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person. She continued to vomit, had some temperature and stomach 
ache; all these cleared up after a few days, so that the necessary dental 
treatment could be given. From about the 22nd July, weakness, 
pain all over the body returned, and rendered her bed-ridden, On the 
25th, fever and again vomiting, and on the 28th development of 
slight jaundice without diarrhoea, but constipation. She was some- 
what anemic. During the first half of her stay at the hospital rela- 
tive well-being changed repeatedly ‘with gastro-intestinal attacks. 
The urine did contain some pus cells, but no motile organisms, 
albumin or sugar. In the feces no worm ova or other abnormali- 
ties. No malarial parasites in the blood. Some new growth was 
suspected, but stomach and intestine showed roentgenographi- 
cally normal conditions. At the beginning of August patient 
eventually got a malaria episode and recovered slowly. After the 
discharge from the hospital at the end of August, although bodily 
reduced, she took up her usual duties, and in the course of several 
weeks she became her old cheerful self again. : 

1946.—On the 28th May the nasty attacks of last year came 
back. Three days prior to consultation she was suffering from 
backache, lassitude and malaise. The lower parts of the abdomen 
were tender, otherwise no objective findings: blood pressure was 
normal, no temperature. Malaria parasites could not be found in 
the thick blood film. She had semi-fluid motions on the first day of 
observation. Entero-vioform stopped the slight diarrhea. The 
next day patient markedly improved. 

On the 30th again loose motions of yellowish doughy faces of 
neutral reaction against litmus. This time also no worms or amcebe 
were present. Again rapid subsiding after anti-diarrheic medica- 
ments, but prostration became progressively greater, and on the Ist 
June relapse of frequent evacuations, now associated with profuse 
vomiting. The onset was abrupt, the defecation became uncontrol- 
lable ; it was impossible for the patient to retain the stools for even 
a few seconds. As each defecation was accompanied by vomiting, 
the lady was brought in an awkward situation. It was impossible 
to prevent soiling the bed linen. They had to be changed a dozen 
times within 24 hours. The stools were of watery character, faintly 
yellow, of enormous quantities. They offered an offensive smell. No 
suppression of urine, no muscular cramps. Next day, the 2nd of June, 
again a quiet day. On the 3rd recurrence of diarrhoea and vomiting. 
A new blood smear showed eventually a few, but typical schizonts 
of tertian malaria. Immediate beginning with systematic anti- 
malarial treatment under strict supervision. The 4th of June was 
uneventful, except for sleepiness and feebleness ; on the 5th slight 
looseness of the motion, but no vomiting. Slow recovery, but on the 
12th moderate vomiting. Microscopically the biood was free of 
germs. On the 20th, patient could again resume her work. During 
the whole observation there was never any elevation of body 
temperature, 
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For safe and dependable local treatment of 
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1947.—On the 13th of June she suffered from a similar, but 
lighter, attack of loose motions, combined with nausea, complete 
disablement, and no rise in temperature. The blood smear was 
positive for malaria tertian. Immediate institution of treatment 
prevented developments as experienced the previous year. Only 
one episode of vomiting and diarrhoa occurred in the night of 
20th June. After reiterated Quinine injections complete recovery. 


1948.—On the 3rd of May relapse of vomiting and diarrhwa 
with plasmodium vivax in the thick blood film. Quinine injec- 
tions and a course of Quinine and Mepacrine were as effective as 
before. 


1949.—In the fall of 1948 the lady sold her estate and left for 
the United Kingdom. She enjoys there a very good health, without 
having had a further attack of gastro-intestinal disturbances in the 
middle of the year. 


1950.—According to her communication she suffered in the 
middle of this year from a very mild attack of malaria. 


CoMMENT.—Several points of this extraordinary manifestation 
of malaria should be stressed. The author was in the favourable 
position to follow up the patient for five years. It can be concluded 
from the presented history how difficult it may sometimes be to 
establish the diagnosis of malaria when the classical symptoms are 
missing, and the doctor is confronted with a so-called “clinical 
attack,’ unconfirmed by parasitemia. In the first year of observa- 
tion the etiology of the gastro-intestinal appearances could not 
clearly be accounted for. They started with a tertian afebrile 
malaria followed by diarrhoea and vomiting which were apparently 
not amenable to any therapeutic measure. Improvements changed 
with impairment, but without typical periodicity (report from the 
hospital). In the course of weeks the symptoms subsided slowly, 
probably by nature alone. 


Only the second attack one year later disclosed the true nature 
as to a disguised atypical malaria. Manson-Bahr® says: “‘ With- 
out the microscope the true nature of rare cases may be hard to 
recognize.” But here the microscope failed at the very beginning, 
and the diagnosis was obscured by the negative findings. A verdict 
could not be given at the onset of diarrhea due to the lack of fever, 
chills, and the absence of plasmodia. Asin similar cases it took 
several days before pronounced rhythm could be confirmed. 


Once started, periodicity alone leads to the right track, since 
to my knowledge no disease other than malaria shows tertian or 
quartan periodicity. The diagnosis was supported by the eventually 
positive blood smear and the effectiveness of the anti-malarials. 
Hence the diagnosis of atypical tertian malaria with apyrexia, 
periodically recurring signs of cholera nostras, and distinguished 
by paucity of parasites, The onset was slow, but the symptoms 
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grew in vehemence with each subsequent attack. On specific 
treatment recovery took place with some very slight recrudes- 
cences. The reason why the first attack took a prolonged course 
may be the insufficient intake of the prescribed drugs. The lady 
could not.be checked up, but she insisted every time that she had 
strictly followed the prescribed regime. The experience that her 
malaria always assumed intestinal forms rendered it easy to control 
the disease and to prevent a turn for the worse in the years 1947 
and 1948. The outbreak of her malaria in the months of May and 
June coincided at all times with the peak of the flaring-up of malaria 
amongst the estate workers. The fact that the patient got a light 
malarial attack in the United Kingdom two years after settling 
down there suggests the idea that the lady suffered from a dormant 
malaria which got superinfected yearly during her stay in India. 

The attempt to classify this form of malaria raises difficulties. 
The text-books (Scheube’, Manson-Bahr’, Russel* etc.) enumerate 
the following rare forms which have to be considered : 


(1) The algid forms :—These are characterised by sudden 
collapse, sometimes without other symptoms, often, however, asso- 
ciated with bloody vomiting, muscular cramps, suppression of urine, 
and bloody stools and extreme coldness of the body. The skin 
becomes livid, pale and shrivelled, the pulse thready, weak, irregular 
with slow beats. ‘According to Scheube this form is not intermit- 
tent ; once it occurs it terminates in a few hours either in recovery 
or fatal syncope. 


(2) The choleraic forms :—These are associated with symptoms 
similar to cholera, namely, profuse discharges, livid complexion, 
blue lips and nails, sticky sweat, muscular cramps in the limbs, loss 
of voice, suppression of urine. This dangerous form leads mostly to 
a rapid death. It is thought to be caused by accumulation of 
parasites in the capillaries of the guts. 

Our case corresponds to neither of these two types nor to any 
in the literature, as far I can see. Extraordinary circumstances 
have to be supposed to create symptoms like those described 
above. 

The cause may be found in immunising reactions to the infec- 
tion. It may, therefore, be useful to touch briefly upon the 
question of malarial immunity. 


Malarial immunity is still the subject of controversy. An 
absolute immunity does not seem to exist, as it does in certain 
virus or bacterial diseases. The malarial immunity is only relative 
and partial ; it may be inherent or acquired. This latter immunity 
persists only so long as the “immune” person is continuously 
subjected to the influence of malaria. It is known that in countries 
where, for reasons of climate, malaria does not occur permanently, 
but periodically, this type of immunity is not found. The inter- 
ruptions of malarial outbreaks by free intervals interrupts the 
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immunising process of the disease also. In their native lands, highly 
“immune” Aboriginees, immune in their own country, lose their 
immunity rapidly when they leave the malarial parts. It seems 
that in endemic areas a kind of symbiosis between man and 
parasites exists. In such individuals the presence of the malaria 
parasites appears to have no influence upon the state of their 
health (Scheube?). 


The “‘immunity”’ against protozoas and metazoas seems to differ 
fundamentally from immunity against viruses and bacteria. Proto- 
zoas as higher organised organisms are evidently capable of produ- 
cing defence bodies against noxze which may damage them, similar 
to those which the higher animals produce for their own 
protection. Then the following may happen: Man _ produces 
antibodies against the malaria germs, and the latter in return 
antibodies against the human defence mechanism. ‘Thus in un- 
treated or continuously freshly infected individuals, a permanent 
struggle between man and parasites takes place, resulting in 
gradual reduction of the severity of clinical symptoms, until a kind 
of “gentleman’s agreement” is concluded, whereby both get 
accustomed to the mutual products of metabolism and defence 
bodies. This reciprocal action leads then to a real symbiosis. In 
syphilis, for instance, where new spirochetes, when entering an 
already syphilized body, either succumb to the action of the deience 


measures without being able to do visible harm, or they have to 
live as parasites (in the real sense); whereas new intruders will 
have the power to develop properly and to cause new symptoms 
when the last of the first set of microbes ha ve perished (Cf. Fried- 
mann*). In malaria the same may happen. 


The length of survival of plasmodium vivax within the human 
body is apparently limited. As a rule the asexual forms sojourn 
not longer than two to three years in the body, and they disappear 
either by action of the host or by death as result of aging. Hence 
it follows that a relative immunity outlasting this span of time can 
only be maintained by renewed infection ; otherwise the immunity 
is lost. 


The strange course of malaria in our case may find its explana- 
tion in such immunizing endeavours of the body to neutralize the 
actions of germs. By the numerous malarial infections patient has 
endured during a fifty year long stay at an endemically malavious 
place, the body gained a certain ability of attenuating the disease’s 
syndromes. I imagine that her defence forces were able to keep the 
plasmodia in check by limiting their numbers. Since plasmodia aug- 
ment by geometric progression more germs have to be destroyed 
with each successive schizogeny. What may happen when the 
body fails to combat the plasmodia can be seen in fatal cases 
before the end. The gmears are crammed with germs like a pure 
culture. 
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With the destruction of the causative agents a certain amount 
of substances—be it toxins or foreign proteins-are liberated. These 
products may cause allergic sensitivity of the mucous membranes of 
the gastro-intestinal tract, or irritate it by direct local action during 
the process of elimination through the guts. The above considera- 
tions may give a clue to the absence or paucity of germs in the 
microscope, and the increasing severity of diarrhoea and vomiting in 
subsequent attacks. 


The case demonstrates clearly the necessity of making repeated 
smears in order to detect parasites in suspected cases. 


It has not been possible for me to check my hypothesis by 
laboratory investigations. 


Other Remarkable Cases 


CasE I.—A boy, aged ten, was suffering from a dysenteric form 
of malaria. It is not my intention to describe the clinical aspects of 
this well-known variety of malaria as every text-book gives sufficient 
details, but the method of diagnosis may be of interest. The father 
brought me a sample of his son’s bloody and slimy feces. In 
examining the stools immense numbers of plasmodia vivax were dis- 
covered ; the diagnosis was established without seeing the patient. 
Laboratories should bear this fact in mind when bloody motions 
have to be examined. 


CasE 2.—A lady, 33 years of age, with typical uncomplicated 
malaria tertian. 


For treatment she received one Quinine injection and for five 
days Quinine Sulphate, one gramme daily in divided doses, thereafter 
Mepacrine for three days, thrice 0°l gramme, and then daily 
one tablet. Twenty-eight days after the commencement of the 
Mepacrine administration, development of numerous bright livid 
erythematous nodules from pea to hazel-nut size situated on the 
extensor surface of both legs. They were slightly elavated, had 
sharp margins, and were tender spontaneously and on pressure. 
They produced a sensation of heaviness impeding the gait. Ery- 
thema nodosum ex usw mepacrini was diagnosed. The case could 
not be followed up as the patient went to the United Kingdom. 
There the eruption healed after the lapse of about two months. In 
1950 she was again suffering from malaria. She got this time only 
Quinine. No appearance of skin troubles. 


CoMMENT.—It is assumed that erythemata nodosa are no 
“entite morbide,” but a “reaction cutanee.” We know that differ- 
ent cases of erythema nodosum have different etioiogy: infectious 
or dermatotoxic. It can be caused by tuberculosis, syphilis, gonor- 
rheea, lepra, foci of infection etc., or by iodides, bromides, phenol- 
phthalein, barbiturates, salicylates, arsenics, and pyramidons. I know 
of no report where malaria or Mepacrine have been accused of being 
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agents provocateurs for erythema nodosum. Malaria as the etiolo- 
gical factor of the case presented seems out of question, because at 
the time of erupting, the malaria was at least clinically cured, and 
the efflorescences appeared after one month’s intake of Mepacrine. 
Drug eruptions attributed to Atabrin have heen noted among mili- 
tary personnel taking Atabrin for malaria suppression. They are 
rare side-effects, as only one in several thousands of the men was 
affected (Sulzberger and Baer*). Among the syndromes Atabrin 
may produce, as enumerated by Sulzberger, theerythema nodosum 
is not mentioned. 


A New Symptom of Malaria 


Lately my attention was drawn to a symptom of malaria which 
seems comparatively unknown: burning sensation in the urethra 
during micturition. Aching of joints and generalized aching of the 
skin belong often to one of the main complaints of a malarial attack. 
So burning sensation in the urethra may be considered as part of the 
general hypersensibility of the body’s surface. It has no connection 
with the concentration of urine. So far five patients confirmed this 
feeling when urinating. Further observations are still needed to 
learn the frequency of this symptom. 


An Addition to the Epidemiology of Malaria 


Much time and much intensive labour have been devoted to 
the study of the epidemiology and endemiology of malaria in order 
to find the necessary armours to control this scourge of mankind. In 
spite of this the desired goal has not yet been attained, and many 
obscure points have still to be investigated. It is well known thata 
multitude of interrelated factors have to be envisaged in order to 
understand the endemic and epidemic outbreaks of malaria. The 
most important factors I would like to quote briefly are : 


1. From the side of man :—He is regarded as the “reservoir.”’ 
There has to be considered (a) the infection rates among the popula- 
tion, the number of carriers of gametocytes, the natural or acquired 
immunity, the habit of living, the cultural standard. One main 
point is the understanding of control of the disease, the willingness 
of the population of a certain area to undergo early and systematic 
treatment and to complete the courses, to take to preventive 


measures etc., and (6) the presence of susceptible individuals (new 
hosts). 


2. From the geographical point of view :—The local geographic 
and hydrographic conditions which are essential for breeding of 
anophelenes as for instances: standing or running waters, altitudes 
of areas, their flora and fauna. 


3. From the climatic conditions :—Intensity and length of 
sunshine, rainfall, humidity of the air, seasonal variation of tempera- 
ture, the alterations between wet and dry seasons, 
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4. From the side of the carriers : the anophelene mosquitoes :—The 
species in a certain area, their density, their habits of feeding, 
breeding and resting, their suitability as carriers of plasmodia. To 
determine the degree of endemicity a large amount of statistical 
work must be done to obtain quantitative indicators. With regard 
to man the following have to be taken into account. The per cent 
incidence of splenomegaly in children up to nine years (spleen index); 
the per cent incidence of positive blood smears (the parasite index) ; 
the per cent of incidence of infection of infants under one year of 
age, etc. 

, Malaria surveyors have amassed quantities of important data, 
but many details and factors await further research. Thus at 
present about 160 certain species of anopheles, with at least 70 
subspecies, varieties and races are known (Weyer’). They range 
geographically from the Arctic zones to the equator; of these about 
50 species are to be considered as carriers of malaria. The surveys 
further showed the impossibility of making generalisations about the 
habits of anophelenes. The living habits as well as the susceptibility 
to impregnation with plasmodia differ widely among the different 
species. Their relative abundance in different localities is known, 
their flight ranges, their feeding and breeding habits, habitats, the 
life span of many species, the mode of hibernation, and much more. 


To ascertain the importance of a particular anopheles mosquito 
as transmitter, its susceptibility for plasmodia has to be studied. As 
indices two methods are in use : 


1. Determination of the experimental index of infection :— 
Females of the manifold species, raised in laboratories, are fed upon 
human carriers of gametocytes. After a fixed time has elapsed 
they are dissected and the per cent incidence of oocysts on the 
stomach wall and sporozoites in the salivary glands are determined. 


2. Determination of the natural index :—Large numbers of 
mosquitoes are captured, dissected and the per cent incidence of 
infected exemplars noted, whereby the incidence of sporozoites is the 
most important factor. 


When the habits of life of man and the anopheles and the 
different indices are brought into reasonable correlation to one 
another, an approximate indicator-to judge the degree of endemicity 
of the area in question can be found. Very often, however, these 
calculations do not correspond with the intensity of an epidemic or 
endemic. Imponderables and still unknown factors undoubtedly 
influence the magnitude of a malarial outbreak. A small number 
of anophelenes, a low spleen index etc. are not sufficient to regard a 
locality as an unimportant centre of contagion: in certain cireum- 
stances a few anophelenes are already enough to maintain perma- 
nently a severe epidemic (Scheube'). Because the number of 
anopheles is often disproportionate to the vehemence of an epidemic 
still unknown habits of mosquitoes must, amongst other things, be 





ooT. 51] SOME NOTES ON MALARIA—MARTIN FRIEDMANN 827 


made responsible. Jt seeme that the sucking habits of the malaria 
vectors are too little studied. I gained this impression from some 
observations. 


Anopheles fluvialis James 1902 is the principal transmitter in 
these hills. According to Weyer’ anopheles fluvialis very frequently 
enter into houses. They prefer to bite man rather than livestock. 
According to imformations kindly furnished by the Director of 
Public Health, Madras, the anthropophilic index of A. fluvialis in 
some of the surveys done in the Wynaad area has been found to 
be around 95%. It is proved that they attack man eagerly. Their 
preference for the human is confirmed by several countings. In India 
proper they amount to 86% of all mosquitoes caught in houses. At 
first there was an inclination to underrate the importance of this 
species, but investigations in recent, years have shown that their 
significance is a high one. Their natural index of infection (oocyst 
index) is 3°9°% in the Madras Presidency. In comparison with the 
indices of anopheles funestis (10-18%), anopheles gambiz (302%) 
and others, their natural index is not very high. Estimated from 
personal impressions the density of the anophelenes here is low. The 
spleen index is about 8%. Taking as basis the adopted rough classifi- 
cation to express the intensity of infection, this place ranges amongst 
the “healthy” areas (scale of Manson-Bahr*). Nevertheless at 
certain times malaria manifests itself in a strange manner. I am 
always astonished to observe localised outbreaks within certain 
families. I termed such events “family epidemics.”” The visiting 
physician finds on his arrival a shivering, groaning and delirious 
community. The number of infected individuals in such a circle 
stands in no relationship to the average infection rate of the other 
inhabitants. It is to be emphasized that all the diseased members 
of such families are suffering from the same type of malaria tertian 
resp. sub-tertian. . Some quotations may serve as illustrations: 


Casz 1.—In a family, consisting of two—husband and wife— 
the tertian fever commenced on the same day. A gentleman next 
door had had his malarial attack two days previously. All the other 
neighbours were free of fever. 


CasE 2.—A well-to-do family consisting five—parents and three 
children—were living in a pucca house, the bedrooms being near 
to one another. Tertian malaria developed within 24 hours and 
affected four members; the father alone was spared. The son who 
“opened the dance” showed considerably more parasites than the 
others. In the adjacent houses there was no malaria. 


Case 3.—A carpenter’s family of five sleep in one room of a 
primitive house. In 1945 the wife and two children got bouts of 
tertian fever on the same day. In 1949 the same family now 
numbering six heads fell ill on the same day with the exception 
of two children, this time with sub-tertian malaria, The two 
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year old daughter developed a fatal cerebral malaria*. At the 
neighbouring High School with about 200 pupils no malaria on 
these two occasions. 

Cass 4.—The family of a photographer dwells in a badly built, 
primitive house. Of the six members four children showed the 
first ague of subtertian malaria on the same day, whereas the 
pregnant wife got the first attack four days later. In the families 
of the environment no case of malaria occurred. 

Case 5.—Of ten members of a woodcutter’s family living in two 
dark rooms of a hut in the crowded village, five were prostrated 
with tertian malaria the same day. No other outbreaks in this 
part of the village. 

Many such examples could be reported. 


CommEnt.—In trying to find an interpretation for such inci- 
dences of “family epidemics” it was concluded that it would be 
unlikely to assume that by hazard a swarm of infested mosquitoes 
entered the dwellings biting and infecting simultaneously. This 
would be very much amazing on the score of paucity and the not 
too high natural infection index of anopheles fluvialis. I rather 
see the cause in the blood-sucking habits of that species of which 
little seems as yet explored. In the few text-books at hand which 
summarize the actual progress of knowledge—special articles I 
could not peruse—very little is mentioned about the blood-sucking 
habit of an individual mosquito. The principal investigations only 
determine the preferential feeding of the different species, whether 
they are more anthropophilic or zoophilic, or mixed feeders. In 
this connection an anthropophilic index has been worked out which 
indicates the percentage of mosquitoes filled with human blood, a 
maxillae index was established etc. Furthermore, interest was 
concentrated to find out the blood-thirstiness of different species of 
mosquitoes. As the observation of the-biting-act is a lucky hit not 
much has been made known about it. 


Scheube! (1903) in his detailed description of malaria, writes 
nothing about the feeding habits. Manson-Bahr? (1935) expatiates 
upon them : 


“As the living habits differ widely among the different 
mosquito species, the blood-sucking habits may also”. And at 
another place: “After piercing the skin the mosquito will fill 
herself in a minute or thereabout. She then withdraws her 
proboscis and flies heavily away to some sheltered spot to digest 
the meal........The blood is gradually absorbed in the course 
of three to four days The mosquito is now ready for 
another meal.” 





* From my experiences cerebral malaria in infants below two years of age has always an 
infeust prognosis. I have lost eight cases of cerebral malaria. One pregnant woman of 
23, e priest of 55 and the others children below two years. All.these cases came too late for 
treatment at a time when the cerebral symptoms had been fully developed. 
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According to him, a female mosquito feeds again three to four 
days after the first-blood-meal. 

“About the sucking habits we know nearly nothing... ....... 

What the mosquitoes do after the feeding act is hitherto a 

scarcely entered new land Up to now the investigations 

have hardly taken into consideration the question of the blood 
thirst of the malaria vector. We solely know species which 
need only one blood-meal to bring a set of eggs to ripeness... 

.... «For other species one feeding is not enough and they suck 

several times.” 

About the intervals between the several suckings no details are 
given. 
Russel and co-workers*® (1946) do not express themselves in a 
clear manner. They state: 

“‘When an anophelene species possesses tropisms which induce 

it to feed repeatedly on man it is certainly a potential malaria 
The basic similarity between diverse anopheles 

species... is that they are all readily biting man repeatedly, 
however widely they may differ in other bionomic characters.” 

Considering the observations, reported above, the only deduc- 
tion which on be drawn is that, at least for anopheles fluvialis, the 


main vectors in the Shevaroy Hills, several blood-meals are needed 
at short intervals, and not only one in three to four days as Manson- 


Bahr explains. The “family epidemics’ may give some hints as to 
the number of feedings of an individual mosquito within 12-24 
hours. It seems that A. ‘fluvialis bites at a minimum four to five 
times during a night, apparently selecting each time a different vic- 
tim. This sucking habit explains clearly why fluvialis without being 
present in abundance, are such important vectors. One admits, of 
course, that the question just raised required further investigation. 

From different parts of the tropics it is reported that the natives 
are more often bitten than the white-skinned (Weyer’). Some obser- 
vations may confirm this opinion. At evenings when mosquitoes 
form a real plague it can be seen that men in black evening dresses 
are surrounded by hundreds of mosquitoes, whereas the ladies in 
their light coloured garments possess nearly no power of attraction 
for these rabble shunning the light. 


Is Malaria of any Benefit in Tropical Countries? 

The ravages malaria takes of life, health, and the economic 
losses it causes are widely discussed by all workers in this line. 
That the disease may also act somewhat beneficially is not envisaged 
in the enormous literature. The natives are not much alarmed by 
malaria attacks. ‘They take it as the Western world takes the 
yearly colds. They consume some Quinine tablets when they feel 
feverish, and that is all for the majority of the population. They 
do not think of making use of any prophylactic measure, or even 
of subjecting themselves to energetic treatment, They are not 
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‘“‘anti-malaria minded”. So it comes about that, according to esti- 
mates, malaria in India tokes an annual toll of 100 million infections, 
out of which only 10 million are treated. Certain beneficial effects 
may be found in this permanent endemic. There are in these 
hills villages with endemic syphilis where even the children are not 
spared. These syphilitics are rather indolent towards their disease. 
They consult the doctor only when the symptoms are molesting 
them badly and hampering their daily work. And then they follow 
treatment only as long as they think it adequate. In spite of the 
negligence on the part of the syphilitic, tertian syphilis belongs to 
the rarities. Tabes and general paralysis I have never encountered 
amongst the aborigines. Dr. H.S. Hensman of Madras confirmed 
my views with regard to the rarity of para-syphilis in this country. 
In this context it is interesting to note which parts of the world, as 
far as reports are available, are practically free of tabes dorsalis and 
general paralysis of the insane. So Maxwell says, that in China 
syphilis produces remarkably rare cases of these two sequel 
of syphilis ; para-syphilitic diseases of the central nervous system 
are almost unknown in Palestine (MacQueen), in North Africa 
(Lacapere), in Africa (Sequeira), in Turkey (von Duehring Pasha), 
in the Balkans (L. Glueck) *. All these countries are known of 
being extremely malarious !* 

The only case of tabes I heard of in these hills was a Eurasian 
who took all possible measures to be spared malaria. 

The idea may not be too far-fetched that endemic malaria forms 
a natural remedy against the late sequelae of syphilis, a natural 
Wagner-Jauregg treatment! When the anti-malaria campaign with 
D.D.T. etc. has been thoroughly and successfully carried out, it may 
have been shown whether this theory is right or wrong. 


Concerning Treatment of Malaria 


When the chemical industry lately bestowed on us Paludrine 
the manufacturers apparently thought of having eventually dis- 
covered a remedy which, against malaria, may play the same role as 
for instance Penicillin against the majority of coccal diseases. With 
the whole heart of propaganda intended for laymen and doctors, in 
advertisements, film and radio, and articles in newspapers, they 
claimed that Paludrine is superior to all known anti-malaria drugs. 
Often it is thus depicted as if this drug provides the much-desired 
‘ therapia sterilisans magna.’ All the literature in medical journals 
as well as that distributed by the firm is contradictory in itself. I 

* It must be admitted that Hudson ® gives other explanations for these facts. He does 
not mention that the malaria may be the cause. According to him yaws, syphilis and other 
diseases caused by treponemata are no different diseases, but different patterns of the same 
malady which he terms “‘t tosis”. This disease presente different clinical 
of lesions under different climatic and sociological conditions. Any variations in he parasite 
itself are functional in nature and represent strains, which may or may not have fixed biolo- 
gical characters. Hence due to the treponema pallida’s faculty of adaptation to changes the 
predominating forms (eruptions over the whole surface of the body, main lesions in the folds 
of the body, cardiovascular accidents, or affection of the central nervous system etc.) vary 


with the countries of importation by environmental conditions. Thus and paresia in 
certain countries may be a sign of such an adaptation. 
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shall quote some passages from Afridi’s® article, distributed by the 
I.C.I.: “ Unlike Quinine and Mepacrine it was remarkably free from 
side effects* prolonged courses of 0°5-0°6 gramme twice 
daily for 14-28 days were readily tolerated producing only in the 
first few days some abdominal discomfort and vomiting 
transient, but marked toxic symptoms of diarrhea and haematuria 
occurred in two cases after one gramme of Paludrine as single dose... 
It may also produce urticaria, weakness, sleeplessness, loss of appetite, 
vomiting, sometimes associated with diarrhea.” 

About the doses of Paludrine there exists great confusion. “‘ A 
single dose of Paludrine (one or two tablets) controls the clinical 
symptoms of all forms of malaria and terminates the attack” “to 
obtain a radical cure of malignant tertian malaria 0°! gramme three 
times a day for ten days should be given; this treatment can be 
shortened, if so desired, by giving larger doses over a shorter 
period".” No hints are given as to optimum doses. It is noteworthy 
to mention that lately the I.C.I. recommends combined courses of 
Paludrine and Mepacrine!! Although Paludrine lactate can be given 
intravenously, intramuscular Mepacrine or intravenous Quinine 
should only be employed for treatment of dangerous, pernicious 
types of maiaria.!* And herewith falls the nimbus of the claim that 
Paludrine “ is superior to all known anti-malaria drugs.” 

What is the opinion of the sphere outside of the I.C.1.? Megraith 
and co-workers state that Paludrine has no greater effect on 
relapses than Mepacrine, and that it is apparently less efficient than 
a combination of Quinine and Pamaquin. In an editorial in the British 
Medical Journal it is asserted that Paludrine at weekly intervals 
after an initial single therapeutic dose will suppress relapses so long 
as the weekly dose is sustained; the exo-erythrocytic forms are 
inhibited, but eradication does not regularly occur. 

I shall conclude here my quotations. But such is the tenor of 
most of the literature I received. It can, thetefore,be concluded 
that Paludrine. as a. therapeutic, possesses no advantages over the 
good, old Quinine, and the younger Mepacrine (the latest Bayer 
product Resorcin I have not tried as yet). Paludrine may be useful 
as prophylactic by destroying the pre-erythrocytic forms of plas- 
modia, but I cannot vouch for it, lacking the necessary experience. 

Already after my first trial with Paludrine I gained impressions 
similar to those quoted above. I compared two cases of tertian 
malaria, starting at the same time with approximately the same 
germ contents in the blood films; the one has been treated with 
Paludrine (0°3 gramme daily), the other with the routine, and hitherto 
beneficial Quinine treatment. The Quinine patient felt considerably 
improved the next day, and was spared from fever relapses; on the 
third day the plasmodia had disappeared from the blood. The Palu- 
drine patient felt miserable, was anorexic, complained of drowsiness, 


ad Italics are mine. 
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and did not want to leave his bed even for his evacuations. 
Three days later he begged me to refrain from giving him these 
tablets any more. He asked for the treatment he had received 
three years before. The Quinine course put him subjectively well 
on the day after commencement. The schizonts which were still 
present on the third day disappeared shortly after Quinine. 

Other patients who took Paludrine prior to consultation made 
similar complaints of malaise etc. Two typical examples : 

CasE 1.—A 40 years old butcher was for ten days suffering from 
tertian fever attacks. Persuaded by Paludrine propaganda he took 
daily one tablet, in toto 10 tablets. Examination revealed : Tempera- 
ture 102°F, spleen palpable (size 1-2 of the scheme given by Russel’, 
malaise. Inthe blood: schizonts. On Quinine he was much relieved 
the following day. No relapse, but 14 months later new infection. 

Casz 2.—A girl, aged 8 years, was suffering for one month from 
tertian malaria. The last ten days she took daily two Paludrine 
tablets. The last two, the day before consultation. No improve- 
ment. At consultation: no fever, but typical distinct schizonts of 
plasmodium vivax, and enlargement of the spleen. Quinine treat- 
ment brought rapid cure. I only had occasion to test the blood 
again 12 days later. It was free of germs. 

Individuals suffering form malaria wish a quick clinical cure 
from the nasty attacks and from their ill-feeling, and this effect 
according to my experiences, Paludrine does not achieve. 

From a theoretical point of view Paludrine which is synthesized 
on quite new principles, deserves full attention, but the genera! 
practitioner should be cautious in its therapeutic use. 

Summary. —Two cases of disguised malaria—one imitating sinusitis frontalis, 
the other imitating cholera nostras—are described and commented on. An 
example of erythema nodusum as side effect of Mepacrine is given. Burning 
sensations during micturition is spoken of. It seems that the malaria vector, 
anopheles fluvialis, the main representative of the anophelenes in India, sucks 
blood 4-5 times during # night, causing “family epidemics”. Endemic malaria 
seems to hamper outbreaks of tabes dorsalis and general paralysis of the insane in 


syphilitics. The new drug Paludrine offers apparently no advantages over the 
previous remedies against malaria. 
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TETANUS—OBSERVATIONS ON THE 
TREATMENT OF * 


Garr. N. R. DANI, u.3., B.8., B.M.S.. 
Medical Officer, I/e., Diepensary, Kapadwang. 


was in charge of the Tetanus Wards of Sir J. J. Hospital, Bombay, 
in the year 1936. The routine treatment of tetanus then in vogue 
was to give intrathecal (by lumbar and cisterna magna puncture), 
intra-muscular and subcutaneous injections of tetanus anti-toxin as 


recommended by Bruce for acute cases. 


Day Subcutneous Intramuscular Intrathecal 
unite units unite 

Ist ae — 8,000 16,000 

2nd sre 8,000 16,000 

3rd ibs _ 4,000 8,000 

4th eae _ 4,000 8,000 

5th ... 2,000 — _ 

7th ... 2,000 —s te 

9th --. 2,000 _ _ 


Dr. B. B. Yodh, m.R.0.P. (London), the head of the Department, 
was working in this direction and investigating the advantages of 
curative line of treatment with intravenous administration of serum 
discarding the intrathecal route. The doses of serum recommended 
then were 80,000 L.U., I.V. of tetanus anti-toxin and 40,000. I.U., 
I.M. on the first day. On the second day 40,000 I.U., LV. and 
20,000 I.U. I.M. This was continued for a period of 5 to 7 days. 


I gave in these days 2 lacs units of tetanus antitoxin diluted 
in about 200 c.cs. of Glucose saline intravenously by drip method 
as the first dose as this was the recent advance in medicine then. 
I cannot say about its results in 1936 as I used it in only 3 serious 
cases, two of which were fatal and one survived. 


Symptomatic treatment.—For control of spasms full doses of 
Chloral and Bromide orally and per rectum were administered. 
B Chloral Hydrate grs. 15, Pot. Bromide. grs. 10. Tinct-Bella- 
donna ms. 5, Aqua. Mentha Pip ounce 1, ounce | 4th hourly. B Chlo- 
ral Hydrate grs. 20, Pot. Bromide grs. 30, Mucilage Amyli ad ozs. 2 
to be injected per rectum instead of rectal enema of Chloral and 
Bromide, Paraldehyde drs. 3 to 4 in 2 to 4 ounces of Normal Saline 
was given by drip method. Injections of Mag-Sulph 25% 5c.c. and 
Morphine Sulphate 1/4 gr. were also given for control of spasms. 

In the year 1944 I had an opportunity of observing the cases 
of tetanus being treated in the 58 Indian General Hospital at 
Manipur in Assam during World War II. ‘The treatment adopted 
was as follows :— 


. Paper ‘read before the Sth Gujarat and Sourashtra Medical Conference held at Nadiad 
on 31-3-196 1. 
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(1) Administration of tetanus antitoxim:—A massive dose of 
3 lacs units I.U. of serum was administered slowly intravenously. 
No serum was administered after this—but if recovery was not 
taking place 50,000 I.U. was administered‘ after 5 days and again a 
week later. Adrenalin Hydrochlor (1:1000) was always kept ready 
for use in anaphylactic shock if developed. 

(2) Treatment of the wound :—This was delayed at least for 
an hour after the I.V. administration of serum. With a view to 
render unsuitable for the proliferation of anwrobic organisms, the 
wound was opened widely, foreign bodies if any removed, loose tags 
and portions of necrotic tissues were excised and it was packed 
with H,O, gauze with free drainage. In a deep wound carrel tubes 
were left in situ for intermittent irrigation with H,O,. 


(3) Control of muscle spasms :—Morphia was sometimes used. 
Avertin was also used (vide Tribromethanol below). In a severe 
case CHCL, inhalations were also tried. 

Injection of Paraldehyde 5 to 10 c.c. I.M. once or twice a day 
were being administered. 


(4) General treatment :—Patient was treated in a corner (if 
available in a single room) protected from light and noise and dis- 
turbed as little as possible. Fluids were administered in large 
quantity and were sucked by a rubber tube. Fluids and fluid diet 
may be administered by mouth and stomach tube (during Narcosis.) 

The inadequate administration of serum to patients suffering 
from tetanus was a feature noted by me in some hospitals. It may 
be that the financial difficulties may be responsible for this. 


I used to inject 3 lacs I.U. of tetanus antitoxin diluted with 
Glucose 100 c.c. 25%, 25 to 50 c.c. of 50% Glucose and 50 c.c. of 
Normal Glucose Saline slowly intravenously using the bivalve adapter 
(B.D.). I found that the patients did experience uneasiness during 
this injection and immediately. I used to inject 0°5 c.c. of. Adre- 
nalin Hydrochloride 1:1000 intramuscularly. After this experience 
I injected 0°5 c.c. of Adrenalin Hydrochloride 1:1000 I.M. or S.C. 
10 to 15 minutes before the I.V. administration of serum by the 
bivalve adapter. : 

There was always a fear at the back of mind that acute ana- 
phylaxis would be dangerous if developed and hence as precaution- 
ary measure I used to inject 20,000 1.U. of the antitoxin intra- 
muscularly over and above 0°5 c.c. of Adrenalin Hydrochlor 1:1000 
in the hope of preventing anaphylactic shock. With this procedure 
patient did complein of uneasiness during the injection of serum 
but all was well soon. 

In 1950 with all the precautions mentioned above I lost one 
patient of tetanus due to anaphylactic shock. Immediate injection 
of Adrenalin Hydrochlor 1:1000 subcutaneously as well as intra- 
cardiacally were given and Coramine was also given by the same 
routes. 
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There is a proverb in Gujarati ““Dudhano dajyo-chhach funke 
pive”, one whose lips are burnt by a hot-milk tries to cool his butter 
milk. Inthe same way Iam now treating the cases of tetanus 
with antitoxin very cautiously. I follow the following procedure 
before administration of the serum intravenously. I carry out the 
intradermal skin test and the ophthalmic test for sensitivity to 
horse serum. 

Intradermal test : 0°1 c.c. of 1 in 10 dilution of the therapeutic 
serum to be injected is injected intracutaneously into the flexor 
surface of the forearm. Positive reaction is indicated by rapid 
enlargement of the primary elevation which becomes urticarial in 
appearance surrounded by a zone of erythema in about 5 to 20 
minutes. A wheal 1 centimeter in diameter surrounded by an 
erythema is significant. Pseudopodial extensions of the central wheal 
are evidence of the dangerous degree of sensitivity. If the test is 
negative the elevation due to injection disappears in a few minutes 
and such cases are quite good for intravenous serum administration. 

Ophthalmic test.—After everting the lower lid of one of the 
eyes a drop of undiluted therapeutic serum is placed into the con- 
junctival sac. Positive reaction is indicated by itching, burning, 
congestion and lacrymation appearing within 15 to 20 minutes. A 
drop of Adrenalin Chloride 1:1000 placed in the conjunctive relieves 


the symptoms, Positive ophthalmic test indicates dangerous degree 
of hyper-sensitivity and all precautions must be taken in such 
cases. 


Desensitisation of serum sensitive patients should always be 
done before administering the full doses of therapeutic serum. In 
mild skin reaction and negative ophthalmic test 0°5 to 1 c.c. of anti- 
serum is injected two hours before the administration of theraputic 
dose. In severe skin reaction and positive ophthalmic test 0°1 c.c. 
of serum is injected subcutaneously. This dose is doubled every 
half hour till the full amount is administered. After this preliminary 
desensitisation subsequent injection of the serum can be given by 
intravenous route. 

Even when these two tests are negative I inject 0°5 c.c. of 
Adrenalin Hydrochloride 1:1000 subcutaneously and I inject 
40,000 units of Tetanus antitoxin intramuscularly and then 2 lacs 
I.U. of antitoxin intravenously diluted in 1 pint of normal Glucose 
Saline by drip method. I have now discarded the bivalve adapter 
for this purpose. 


Even with the negative skin and ophthalmic test and the pre- 
caution taken, in one case urticarial wheals developed all over the 
body with uneasiness during the process of intravenous infusion of 
serum by drip method. The intravenous drip was discontinued and 
the remaining amount was administered 8.C. 

On the second day I inject 80,000 1.U. of serum intramuscularly 
thus completing 3 lacs and 20,000 4.U. of serum in 24 hours. If 


en ee ee ee | 


cemarcyye cer etl? ep ee ema ee 








836 THE ANTISEPTIC [voL. 48, no. 10 


the condition of the patient is progressing well Ido not give serum 
daily. If the symptoms are not cl I inject 1 lac I.U. of the 
serum well diluted in 300 c.c. of normal Glucose saline intravenously 
using the bivalve B.D. adapter on the 5th day. This is the routine 
administration of serum which I follow. But in a very severe case 
I inject the serum on the lst day as above, on the 2nd, 3rd, and 4th 
days I inject 1 lacI.U. of serum intramuscular! = and on the 
5th day | lac I.U. of serum as mentioned above. Usually the serum 
can be omitted on 2nd, 3rd and 4th days unless the case is very 
serious. 


If the serum is standardised as per the international unit which 
was adopted on Ist July 1950, half the above doses will suffice. Thus 
the 1st dose will be 1 lac I.U. (1950) intravenously on the Ist day 
and 50,000 I.U. (1950) intravenously on the 5th day. Before 
any operation of the wound 25,000 I.U. (1950) of serum should be 
injected. 

In order to avoid the anaphylactic shock it is better to use 

ighly concentrated sera like Tetanus antitoxin 20,000 I.U. in 4 o.c. 
(Haffkine Institute) or 10,000 I.U. (1950) in 2. c.c. of Burroughs 
Wellcome & Co. 


Control of spasms.—Mag. Sulphate 25% 10. c.c. intraven- 
ously twice a day. Paraldehyde 10. c.c. intramuscularly twice a 
day. Gardinal Sodium 3 gr. in 1 c.c. (M.B.) diluted with Glucose 
and slowly given intravenously (not tried by me). Tribromethanol 
(15-25 mg/kg. of body weight or 1/8-1/6 gr. 1b) rectally every (6 to 
8 hours) (not tried by me). In severe cases Morphine Sulphate } gr. 
twice a day. 

The recent advances in the treatment of spasms are the use of 


two drugs viz., Myanesin (B.D.H.) and Tubarine (d-Tubocurarine 
chloride, B.W. & Co. or Abbott). 


Myanesin (Mephenesin-a ; b-dihydroxy—(2-methylphenoxy 
propane) 10 c.c. of 10% solution intravenously 2 c.c. per minute 
every 3 to 4 hourly. For children it should be injected intramuscularly, 
the dose being age/2 plus 1. c.c. for each injection. Even in adults 
5 to 10. c.c. intramuscularly serves the purpose. I have the personal 
experience of the intravenous route ak the relaxation is immediate 
and marked. The disadvantages of Mephenesin intravenously are 
venous thrombosis at the wight of injection and hemolysis. Schlesin- 
ger et al (1948) recommend the use of 2% Mephenesin in normal 
saline to avoid these complications. 


Tubarine.—Dr. J. T. Bhatt, m.B., B.s., D.?.m.H., Asst. R.M.O. 
and Dr. I.R. Joshi., M.B.,B.s., C.M.O., Sheth V.S. Hospital, Ahmeda- 
bad, have reported to me that the results of Tubarine injections are 
excellent in controlling spasms of tetanus. ‘The dose used by them 
is 5 mgm. three times a day intramuscularly for 4 to 5 days. I had 
the opportunity of getting this drug for one patient of tetanus in 





oor. °51] TETANUS—CAPT. N. BR. DANI 837 


February 1951. LI injected 7:5 mgms. 12 hourly for 2 days and 
then 5 mgms. three times a day for 5 days. In all I used 115 mgms. 
of Tubarine in this patient. The relaxation was much more prolonged 
than Myanesine. 


The patient did feel a sensation of paralysis after this dose but 
no further treatment was necessary for this. Tubarine is very use- 


ful to relieve muscular spasms in cases of tetanus with the above 
dosage. 


Chloral Hydras, Pot. Bromide and Paraldehyde are also used 
per rectum. 


Oruer Droas.—Penicillin 2} lacs units intramuscularly twice 
a day every 12 hours for six days. 


Nourishment :—By intravenous fluids if required and orally 
plenty of fluids and fluid diet. 


General management :—Absolute quietness with minimum of 
stimulation in a shaded room. 


During the Conference Dr. R. K. Desai, m.D., Surat, suggest - 
ed the following recent advances in the treatment of tetanus :— 


(1) Procaine Hydrochlor :—1 gram in 1000 c.c. of Normal 
Saline with 2 lac units of tetanus antitoxin intravenously. 


(2) Infiltration of A.T.S. around the wound. I haveadopted 
this routine since then. Over and above this I infiltrate the wound 
with 5 to 10 c.c. of Penicillin solution 5000 units to 1 c.c. 
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Influence of Sexhormones on Hardness of Hearing due to Old Age 


Dr. Kwath of the Stuttgart General Hospital reviews the literature 
relating to the use of sex hormones to improve defective hearing due to 
old age since 1936. The earlier findings on this treatment had raised the 
question whether the improvement in hearing was due to the hormones 
counteracting the subjective ringing sounds in the ear or whether the per- 
ceptive acuity was definitely and actually improved, particularly in the 
region of the upper frequencies. Kwath administered sex hormones to 
elderly men and women who were free from ear noises. There was defi- 
nite subjective improvement in hearing and audiometric tests likewise 
confirmed this finding. —(New. Med, Welt. 1, pp. 374-377, 1950). 
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INDIGENOUS DRUGS USEFUL IN DISEASES 
OF CHILDREN* 


T. RAJESWARI, t.1.™. 
Woman Medical Officer, Municipal Maternity and Child Welfare Centre, 
Ramalingeswarpet, Tenali. 


Sadapa.—This drug is used as a house-hold remedy for child- 
ren’s ailments in our country. Botanically it is called Ruta Graveolens 
(R. Angustifolia). It is a plant belonging to genus Rutacase, and is a 
short tender fragrant herb commonly cultivated in Indian gardens 
and in croton pots. Its names in different languages. English: 
The Garden Rue; Sanskrit: Sadapaha ; Hindi, Persian, Arab and 
Guzarat: Satap; Bengali: Ispand; Telugu: Sadapa; Canarese: 
Sadapugida. 

Description :—Leaves pertioled, decompound segments cureate, 
spithulateoblong or linear-oblong. Flowers in divaricately spreading 
corymbs; pedicles longer than the capsule; bracts lanceolate. 
Sepals triangular, acute petals oblong-obavate, pectinate, abruptly 
clawed. Capsules obtuse, shortly pedicled. Seeds angled. 

Distribution :—Cultivated throughout India, Westwards to the 
Canaries. 

Action :—It is used as a stimulant, expectorant, anti-spasmodic 
and anthalmintic in infants and children. It is also said to be a 
valuable restorant, diuretic and emmenagogue. 


Therapeutic uses:—In bronchitis and pneumonia the juice of 
the drug is given in 10 to 30 drops doses mixed with honey. In 
cold and cough in children fresh juice of the leaves of this drug and 
the leaves of tulasi are given with honey. Fresh juice is more effec- 
tive than in any otherform. A decoction of the dried leaves (when 
fresh leaves are not available) may also be used for children in the 
above said conditions. The leaves may be used for fumigation in 
nasal catarrh and cough in young children. The powder of the 
dried leaves of Sadapa, black pepper and cardamom seeds mixed ‘in 
equal qnantities is used to act as a carminative and it is a 
remedy for dyspepsia. Dose 2 to 5 grains. 


According to Ayurveda the plant is bitter, laxative, heating to 
the body, removes kapha and vata. According to Unani the plant is 
tonic, digestive, diuretic, emmenagogue, abortificient, anti-aphrodis- 
iac, heats the body, increases mental activity, useful in gleet and 
urinary discharges. When fresh its topical actian is acrid and if 
much handled it produces redness, swelling and even vesication, 
Krithikar and Basis recommend that it may be given internally in 
amenorrhea, epilepsy, flatulent colic, etc. and externally as a rube- 
facient. They opine that the oil is the best form of administration, 
but rue tea (decoction) is a popular remedy. 


* Specially contributed to Tas Awrismrric. 
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The herb and the oil act as stimulants, chiefly of the uterine 
and nervous systems. Rue in all its forms is considered injurious 
to pregnant women. 

A tincture made with fresh leaves is used as an external 
remedy in the first stages of paralysis. In the Punjab, the leaves 
are used as a remedy for rheumatic pains. In the Central Provinces 
the leaves pounded with salt and applied locally for scorpion sting, 
though Cavis and Mhaskar declare to the contrary. 

Rue is used by Arabs in Palestine and Syria as a preventive 
for the ill-effects of water drunk at unaccustomed springs; they 
either chew the leaves, or soak the plant in water and drink that 
water (Fullerton). 

The plant is used as an emmenagogue in Indo-China and the 
seeds are considered a good ascarioide in Annam. The Chuanas and 
Kwenas administer a decoction in large doses to ease childbirth. 

In Transval a syrup made with the infusion of the leaf is used 
for cardiac asthma, and the bruised' leaf is given in jaundice and 
infantile diarrhoea. Commercial oil of rue does not appear to be 
effective as an anthelmintic. The higher boiling fraction acts as a 
fairly potent vermicide to hookworms, but is ineffective for removal 
of ascarides (Caius and Mhaskar.) 

This plant has strong antispasmodic properties ; the juice is 
generally prescribed on the West Coast in convulsions of children 
and in acute bronchitis and pneumonia. The juice undoubtedly 
possesses antispasmodic and expectorant properties. I have found 
it useful in the bronchial catarrh and the acute bronchitis of 
children (Koman). 

A light decoction of the dried leaves of the drug may be used 
as an enema in flatulence and colic. The decoction may be given 
orally too in these cases. Fresh leaves are ground well and made 
into a paste. This paste mixed with a little brandy and applied 
externally relieves nervous pains (Nadkarni). An infusion of this 
drug is used for respiratory and heart diseases. 

When given orally it is considered by house-holders, as a substi- 
tute for musk to maintain the bodily temperature. 

The drug is added to water, poured into a stil] and condensed 
vapour extracted by distillation. Just as rose water or omam water, 
it is freely used for children and youngsters as a carminative 
and stimulant. During distillation the drug yields a small quantity 
of volatile oil. 

[t is generally used in cases of hysteria in combination with the 
powder of Jatamamsi (Velernates) and Aswagandha. 

The powders of the above three drugs are mixed in equal quanti- 
ties and given with water, milk or honey. (Dose 10 to 20 grains). A 
tincture prepared with this by adding the pieces of this plant and 
rectified spirit and kept for over a fortnight und filtered can be used 
internally as a expectorant and carminative (Dose | to 5 drops for 
children). It can also be applied externally on inflamed areas, 








840 THE ANTISEPTIC [vou. 48, no. 10 


Fresh juice of the plant and pure honey are mixed in equal quanti- 
ties, kept undisturbed for one month and then filtered and taken. 
(This is called Asawa preparation). Dose } to 1 teaspoonful. 

In South Africa the decoction of the leaves is used in fevers. In 
fits and convulsions of infants and children the leaf juice is given. 

The fresh leaf crushed into a soft paste and placed in the hol- 
low of the tooth in tooth-ache. In ear-ache too, the mass of bruised 
drug is placed in the ear hole. Sometimes, when in extremis, child- 
ren are bathed in a decoction of the plant; and this is credited with 
producing recovery (Basu and Kirtikar). 

This drug deserves special study and pharmacological in- 
vestigations in view of its highly useful nature, specially in children. 


References : 
1. Nadkarni—Indian Materia Medica. Plants. 
2. Basu and Kirtikar—Indian Medicinal 3. Vastuguna Deepika. 


Protective Vaccination Against Tuberculosis with 
Special Reference to BCG Vaccination 


After a historical resume of the various attempts to control the tuber- 
culous process by vaccines, Arongon describes the development of BCG 
and the criteria by which its value may be determined. He bases his 
observations’ on the now well-known study of the results of BCG 
vaccination of large groups of Indians living on reservations in vgrious 
parts of the United States and Alaska. He describes in detail the measures 
used to determine its effectiveness in a population having a high morbidity 
and mortality rate and compares the results with data obtained from 
comparable controls living in the same environment. 

In this study freshly prepared BCG vaccine was administered to 1,551 
American Indians ranging in age from | to 20 years and to 123 newborn 
infants. The control group consisted of 1,457 Indians and 139 newborn 
infants. Both groups were followed over a period of from nine to 11 years 
by means of tuberculin tests and rcentgenograms; the newborn infants 
were followed for six to eight years. 

During this period, among the vaccinated subjects there occurred a 
total of 55 deaths, six from tuberculosis. Among the controls there were 
109 deaths, 53 from tuberculosis. Among the vaccinated newborn infants 
seven died, none from tuberculosis. Among the controls, 15 died ; four 
from tuberculosis. Rcentgenologically demonstrable lesions having the 
characteristics of primary tuberculosis occurred in 22 of the vaccinated 
and 120 of the unvaccinated subjects. Evidence of more advanced tuber- 
culosis was found in 21 of the vaccinated subjects and 93 of the controls. 

Accumulated data, both experimental and clinical, indicate that an 
initial infection with viable virulent or attenuated tubercle bacilli induces 
increased resistance to reinfection with virulent bacilli. There is, therefore, 
a sound basis for the use of the attenuated viable BCG strain of tubercle 
bacillus as an immunizing agent. There is room for difference of opinion 
as to the advisability of the universal use of the vaccine. Its use is 
indicated, however, in areas where morbidity and mortality from tuber- 
culosis are high and where facilities for care are inadequate. Its use is 
also indicated in the case of medical personnel and others who are 
tuberculin negative and who may be exposed frequ:ntly to tuberculous 
infection.—Joseph D. Aronson, Am. Rev. Tuberc., 58:255 (Sept.) 1948.— 
American Journal of Diseases of Children. 
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ANTI - ASTHMATIC 


Full medical Merature is available to doctors upon request. 
Distributed by:—Mac Laboratories, 
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‘CALCIUM SANDOZ 


THE ORIGINAL CALCIUM PREPARATION 


AMPOULES 5 & 10 cc.,.10 or 20%, contain the more 
soluble, better absorbed double salt calclum-glucono- 
galacto-gluconate. 


EXTRA SAFETY: In addition to, severe bacteriological 
and btological laboratory tests, a large number of finished 
ampoules of each batch of “\Calcium-Sandoz” is clinically 
tried in several well known Swiss tuberculosis sanatoria 
before the batch Is released for sale. 


THE ORAL FORMS, chocolate flavoured tablets and 
plain granules, are easily absorbed and do not constipate. 


ANOTHER FAMOUS SANDOZ PREPARATION 


BELLERGAL 


restores autonomic balance In functional! disorders of elr- 
culatory, Int¢estinal and endocrine origin. 
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Cases and Comments 


NEONATAL JAUNDICE 


B. J. PANDIT. 
Oantt. General Hospital, Deolali (@.1.P. Ry.) 


It is noticed that the physiological jaundice occurs in nearly 50-60% of new- 
born infants on the second or third day of birth. This comes to normal within 
3-4 days without any treatment. In other infants, we can observe paleness 
coming to normal gradually. Physiological jaundice is more marked in prema- 
ture infants. This may be due to functiona]l immaturity of liver. There is also 
some supposition that physiological jaundice might have been caused by iso- 
immunization against blood grouping factors. But experimentally there is no co- 
relation between physiological jaundice and incompatibility of Rh factor. Clini- 
cally also we do not find this physiological jaundice occurring in all infants of the 
same parents. 

But it is possible that the syndrome of icterus gravis neonatorum might be 
resulting from iso-immunization against Rh factor. In such conditions, the jaun- 
dice gradually deepens. Calci Osteloin, Liver Extract and Vit.C parenterally help a 
great deal in reducing infant mortality and morbidity to some extent. Mothers’ 
whole blood is given to infants parenterally but hypothesis of such line of treatment 
does not sound good if it is supposed that this condition might have been causep 
by incompatibility of the Rh factor. The treatment is based on sensitization to 
unknown factors. But here it looks that the body instead of being sensitised to 
this unknown factor may increase more’ the incompatibility of Rh factor. 


CasE Report -—7th para, having all previous children living, all females, deli- 
vered one female baby. The child was full term and healthy but was deeply 
jaundiced at birth. Mother was anemic during pregnancy and had received treat- 
ment for that but had the history that she used to get reaction for Liver Extract 
when given parenterally irrespective of any firm. The child and mother were 
given the usual) treatment. After a fewdays the jaundice disappeared but the 
child became extremely anemic which would not respond to any line of treat- 
ment. Liver and spleen were markedly increased and the child died after five 
months. She was never given mother’s milk but was given top milk. 

This case shows that the condition might have been caused due to iso- 
immunization against Rh factor. Inthe maternal blood, there are “ cold auto- 
antibodies ’’ which can cross the placental circulation and may be attached to the 
red blood corpuscles of the fetus. Jaundice that became deeper and deeper 
afterwards, may be due to the fact that the activities of these cold auto-antibodies 
might have been facilitated after birth by the precipitate entry of the infant into 
an environment colder than that of the uterus. 


The question that arises against this hypothesis of Rh factor, is why this 
particular condition should happen in this particular pregnant state and not at 
any time before when thesame patient had given births to previous healthy babies. 
It is a fact that these auto-antibodies are universally present. They may be lying 
dormant in her previous pregnancies and due to their activities during this pre- 
gnancy, due to some unknown factor, they might have been able to cross the 
placental circulation and attach to red blood corpuscles of fetal circulation, giving 
rise to this grave condition. 


In this particular case, jaundice disappeared after a few days by the treatment 
of Liver Extract, Choline, B complex, Calcium with Vit. ““D” and “‘C”’ but the child 
became anemic with enlargement of liver and spleen. This anemic condition may 
be due to A B O blood group incompatibility resulting in hemolytic disease. Such 
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incompatibility, does at times produce a definite clinical condition resembling 
such condition. It is true that A B O incompatibility between mother and fetus 
has a sparing effect on Rh response and reduces the risk of Rh sensitization where 
Rh incompatibility is present. 


SUPERFICIAL PUNCTATE KERATITIS, 
AS SEEN IN BOMBAY 


K. 8. GHASWALA, 
Ophthalmic Surgeon, Bombay. 


t has been noticed that with the commencement of the monsoon, we begin to get 
cases of what is known as ‘‘Superficial Punctate Keratitis’’ (not ‘‘Keratitis 
Punctate”’ or “‘K. P.”’). 

The history of the patients, the signs, symptoms and the progress of the 
disease are so very characteristic, and differ from those described by Prof. Fuchs 
and others, not being fully described in text books, that I think the following 
notes with illustrative cases may be of some use to the students of ophthalmology 
and general practitioners. 

History :—The patients complain of irritation in one or both eyes, and feel as 
if some foreign body is in the eye though they do not remember any having gone 
into it. 

Sicns anp Symproms.—If the patient is seen on the first day—which is rarely 
the case—there is nothing more than ordinary conjunctivitis, no punctate spots 
nor ciliary injection being noted. On the 2nd or 3rd day there are a few punctate 
spots at the periphery, not easily seen by oblique illumination but well seen after 
the cornea is stained with Fluorescein, and slight ciliary injection. If seen on the 
4th or 5th day we see several gray spots over the whole of the cornea, marked 
ciliary injection, irritation and some photophobia. The spots are very well seen 
after being stained with Fluorescein. In the cases coming to us we rarely see the 
disease on tle first day; as for the first day or two the patient attributes the 
redness of the eyes or eye to some dust having gone into it and has probably 
treated himself for conjunctivitis. Most of the cases come to us on the 3rd and 
4th day of the complaint. 


Fuchs in his Text-book on Ophthalmology says that the punctate gray spots 
always cover the centre of the cornea and the periphery of the cornea is the part 
least affected, but in the cases that have come to me I have noted that the spots 
commence at the periphery and go on increasing towards the centre until the 
whole cornea is involved. 

The spots are on the superficial layers of the cornea and, when well marked, 
form as it were a kind of eruption of sub-epithelial foci of infiltration. 

Causes :—Fuchs and others say that it follows influenza and acute affections of 
the throat; but in my cases I have hardly heard of these affections complained of by 
the patients. Noticing that these cases come with the commencing of the monsoon, 
it is quite probable that climate has some influence in the production of this 
complaint. i{t is generally found in young persons, more in males than in females 
—perhaps because the former are more exposed to the wind, dustand rain. It 
affects one or both eyes. The late Lt. Col. H. Herbert, I.M.S. found a bacillus 
which he thought causes this complaint. This bacillus resembles Friedlander’s 
pneumo-bacillus and is known as ‘‘Herbert’s Bacillus.”’ 

CovuksE AND Procress.-The disease lasts for nearly 2 or at the most three weeks 
after which complete absorption of the spots takes place and the eyes are again 
quite normal. When both eyes are affected, each eye‘'runs a separate and self- 
limited course independent of the other eye, thus suggesting, a bacillary invasion. 





oct. 51] SUPERFICIAL PUNCTATE KBRATITIS—K. S. GHASWALA 843 


Diagnosis from herpes febrilis :—Superficial punctate keratitis can be diagnosed 
from Herpes Febrilis by the fact that in the former deeper layers of the cornea 
are not involved and there are neither ulcerations nor vesicle formations as found 
in Herpes Febrilis. 


TREATMENT.—I give the following treatment daily :—Washing the eyes with 
Lotio Acid Boric (grs. x to 1 oz.) Gutte Atropine Sulph. (grs. iv to 1 oz.) three 
drops at intervals of 3 minutes. Guttz Argyrol (10%) one drop. Lotio Acid Boric 
for home use. 5 


The following are illustrative cases :— 


Case 1.—...Hindu, male student, aged 20, came to me complaining that his 
left eye got red and there was a watery discharge since the evening after he had 
come home from his usual evening walk, two days ago. 

State on admission.—There is conjunctivitis and slight ciliary congestion in 
the left eye. No staining of the cornea could be detected. 

2nd day of admission, i.e., 4th day of the commencement of the disease :— 
Punctate staining of the cornea, especially at the periphery, left eye and ciliary 
injection. 

3rd day :—Left eye, punctate staining all over the cornea, right eye, has got 
irritable now, and there are two spots of staining at the inner and upper part of 
the periphery of the cornea. 

5th day :—No staining in right eye. Slight staining at the centre and peri- 
phery in the left eye. 

6th day: Condition the same. 

8th day :—No staining and no ciliary injection in both eyes. 

TREATMENT.—On the first day the patient was given the treatment for con- 
junctivitis, viz., washing with Lotio Hydrarg Perchlor (1 in 3000) and application 
to the lids of AgNO; solution (grs. x to 1 oz.); but on the next day AgNO, was 
omitted and Atrop. Salp. and Argyrol drops were used. The same treatment was 
given to the right eye when it began to get the spots. After the 8th day Atropine 
was omitted and washing with Lotio A.B. and Argyrol were continued for a couple 
of days more when the eye was quite normal. 


Case 2.—Christian, female, aged 16, came to me complaining of redness and 
irritability of the left eye for the last four days. 


On admission :—Slight ciliary injection and few spots, which stained at the 
periphery of the cornea left eye. 


2nd day of admission, i.e., 6th day of commencement :—Gray spots at the peri- 
phery staining well with Fluorescein, at the margin of the cornea, slight ciliary 
injection. 

3rd day :—The whole cornea full of gray punctate spots, very well seen after 
staining, marked ciliary injection and irritability and some photophobia. 

4th day :—The same condition. 

5th day :—The spots are fewer than those seen on the 3rd day. 


6th day :—The spots are disappearing. Patient feels much better, eye still 
congested. 


8th day :—Only a few spots staining. No photophobia, very slight ciliary 
congestion. 


14th day :—No staining of the cornea. No ciliary injection. 
Diacnostis :—Superficia]l punctate keratitis. 
TreaTMENn’.—All throughout, the following :— 

Wash with Lotio Acid Boric. Atrop. Sulph. twice. Argyrol once. 
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Case 3.—Hiniu, male, aged 19, came with the following history :—The right 
eye is irritable and red for the last five days. He feels as if a foreign body is in 
the right eye but does not remember when the foreign body went jnto the eye. 


On Admission :—There is punctate staining of the whole cornea; marked 
ciliary injection and photophobia. 

2nd day of admission, i.e., 7th day of commencement :—Condition the same 
except the photophobia which is less. 

3rd day :—Very few spots are staining. 

4th day :—Only one spot about the centre of the cornea staining very slight 
injection. No photophobia. 

5th day :—No staining of cornea, no ciliary injection. 

TREATMENT.—As in the other two cases. 


Case 4.—Christian, male, aged 20, came complaining that his left eye has 
been red and irritable for the last 3 days. 


On Admission :—There was marked staining of the whole of the cornea and 
ciliary injection in the left eye. 

Under the above treatment the spots of staining gradually disappeared 
until on the 18th day of the commencement of the disease the eye was quite 
normal. 


97, Queen’s Road, Fort Bombay. 


CHLOROMYCETIN AND WIDAL’S TEST 
M. ABDULLA, L.0.?P.8., L.M.8., ¥,C.P.8., 
AND 


D. K. ROHINI, t.m.P., 1.c.0,, 
The Nursing Home, Vaniyambadi, North Arcot, 8S. India. 


minimum quantity of Chloromycetin required to negative Widal’s Test 
has neither been ascertained nor reported so far. We take the liberty to 
place on record our findings in this regard. 


This brief report is based on a series of seven cases of typhoid treated in our 
wards with Chloromycetin. These were the contacts attending on confirmed cases 
of typhoid fever, and who were not protected by anti-typhoid vaccine. 


We do admit that the number of cases reported is too small to formulate any 
definite and final opinion on the subject. But we hope that it will be of interest 
to those working in this field. 


Our diagnosis in these cases was based on clinical grounds and our observa- 
tion. In view of the contagion to which they were constantly snbjected to it was 
considered that Widal’s Test was not quite necessary to confirm the diagnosis. As 
a routine every patient was thoroughly examined ; hematologic examinations ; 
red blood and white blood counts were made and found to be in normal range. 

Owing to the short supply of Chloromycetin during the period under report 
the patients could not get more than 2 vials of it at a time, and by the time the 
remaining required quantity was obtained there was a lapse of 3 or 4 days in the 
continuation of the treatment. 


It was during this period when Chloromycetin was temporarily suspended 
that certain profound changes were observed. The foremost amongst them being 
a secondary rise of temperature which piked up at an average of about 33 hours 
after the cessation of the drug. Blood was withdrawn on the subsequent day of 
the rise of temperature for Widal’s Test. This was done more for our interest 
rather than for clinching our diagnosis. It was interesting to note that the 
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laboratory report in every case was “negative to typhoid and para-typhoid.” 
Unmindful of the laboratory findings Chloromycetin was continued till the te mpera- 
ture touched normal continuously for some days. 


We append herein a concise chart of the cases treated, from which one can 
deduce that (1) the results obtained with smaller doses of Chloromycetin are 
equivalent to, if not better, than those derived from the conventional heavy doses 
and ; (2) that in every case the Widal’s test was negative after the administration 
of 24 kapseals. 


It appears that a certain amount of concentration of Chloromycetin in the 
blood for a certain period of time, is all that is necessary to effect a cure in typhoid 
and large doses of it seem to be not only unnecessary but also harmful. Symptoms 
like cephalalgia, diarrhea, anemia, vomiting, urinary retention, sudden circulatory 
failure, skin eruptions and various ‘other cerebral symptoms observed by a number 
of clinicians were not found in any one of the cases. 


CHART No. 1. 


Casz No 


l. Age in years ee ae due 32 

2. Duration of fever before admission ae 10 

3. Toxie symptoms during admission a 

4. Malaria ... ee zs iis 

5. Red blood count se bes wis NC 

6. White blood count ... wr. ee NC 

7. Hemoglobin in % wa - 

8. Sputum andurine ... Sat me NC 

9. 1st course of Chloromycctiu during admis- p 24 

sion. 

10. Time in hours when temperature dropped. 28 

11. Secondary rise of temperature, in hours, 24 
after the cessation of chloromycetin. 

12. Result of Widal’s test (Blood taken after i i Nil Nil 
the cessation of Chloromyeetin). > 

13. Total number of kapseals given in all ose 48 48 48 48 48 

14. Complications, ifany, during the treatment. Nil Nil Nil Nil Nil Nil Nil 

15. Result. vee ie — Cc Cc Cc Cc Cc C 


D—Diarrhe,s. Pe —Pasum>coccal pneumonia. NO—Nothing contributory. O—Oured. 


References : 
1. Volini, I. F., Ohicago, ITI, Greenspan, 3. Eugene H. Payne, Jose A. Knaudt and 
I., Ehrlich, L., Gonner, J. A., Felsen- Sylvio Palaeois J.—T.W.P, Med. 51:68, 


71, April 1948. 
feld, Q. and Schwartz, 8.0.—J.A.MA., ° 
—S Hein gra nhgiat 4. Theodore E, Woodward, Joseph, E., 
142: 1333—35, April 1950. : 
. ie Herbert, L., Ley, Jr., Richard Green 
2. M.J. Shah.—Indian Physician, 8:192, and D.S. Mankikar—Ann. Int. Med., 
202, July 1949. _29:131—134, July 1948. 


Trachonychia 


Clinical and histological description of 3 cases in which nail changes 
not hitherto described in literature, were reported by Poznan Alkeiwiez. 
The clinical characteristics are nails rough, opaque, covered with scales 
and lunules not visible: periungual tissues not inflamed. Some nails 
show koilonychia. Lesions produced by inflammatory process in proxi- 
mal part of the matrix which produces the superficial layers of the nail. 
Potassium hydrate, and petrol were jound to be causative agents respec- 
tively in 2 cases; any irritant capable of producing inflammation might 
cause this disorder. (Ann. de Derm et de Syphil, 10, 136, 1950.) 
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A CASE OF DERMAL LEISHMANOID 


T. V. VENKATESAN, M.B., 8.3., F.D.8., 
" Honorary Physician, Erskine Hospital, Madhurai, 
AND 
R. VIJAYARAGHAVAN, M.B8., B.8., 
Assistant Surgeon. 


HE term dermal leishmanoid is given by Dr. Brahmachari to cutaneous form 

of leishmaniasis occurring after kala azar. Hence it is also called post-kala 

azar leishmaniasis. This distinguished the same from dermal leishmaniasis (i.e. 
oriental sore). 

Cases of this type are rampant in India and requires early attention of the 
profession as is shown by the following report : 

“The Director of the School of Tropical Medicine, Calcutta, has been kind 
enough to give the statistics of the cases of dermal leishmanoid during the past 5 
years which shows that there are many cases which probably are missed. The 
statistics of the School of Tropical Medicine, is as follows :— 

The number of new cases of Dermal Leishmanoid seen in the Hospital of the 
School of Tropical Medicine, Calcutta. 

1946—61 ; 1947--80; 1948—128 ; 1949—157; 1950—222. Total 648 cases.” 

The following is the case history of the patient admitted in our ward : 

1. A patient, by name S., was admitted on 17-5-’51 with macular and 
papular rashes. On examination, it is found that he has depigmented patches on 
the trunk, (in front and back of chest) and on the face. Papular lesions are also 
found on the ears and chin. There is no loss of sensation in these patches. 


Previous history :—The patient was in the same ward under Dr. T. V. V. for 
two months from December 12, 1946. At that time he gave a history of irregular 
fever of two months’ duration. An examination of the system revealed the 
following :— 

‘Patient a well nourished individual, not anemic, no history of rigor ; not jaun. 
diced ; teraperature intermittent ; respiratory and cardio-vascular system ; normal 
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abdomen, spleen—palpable, three fingers below costal margin; liver not palpa- 
ble ; other systems : nil abnormal. : 
Investigations done :—1. Slide for M.P. :-No M.P.—Leucopenia. 
° 2. Gell and Chopra test :—Positive strong. 
3. Sternal puncture :-Not done. 


Patient was given a course of Urea-Stibamine injections (20 injections), 
starting with 0°05 gms. and increasing by 0°06 till the maximum of point 0°02 gms. 
is reached. A total of 2°5 gms. was given. 

Patient remained apyrexial for 10 days and discharged on 10th February, 
1947, and asked to report periodically. 

In the year 1948 he noticed the depigmented patches appearing on front of the 
chest, shoulder and later on the face. Some time later he noticed papular lesions 
appearing on the ears and face. At the Dindigul Hospital, he received a course of 
Hydnocarpus oil (20 injections I. M.) and again at Paramakudi another 20 injections 
were given. In the years 1948 to 1950 he used to get injections of Hydnocarpus 
oil and Sulphone tablets by mouth. On i4th May, 1951, he went to Lady Willing- 
don Leprosy Sanatorium, Tirumani. A skin clip was taken from three patches and 
it was negative for Hansen’s bacillus. He was referred to the Erskine Hospital, 
Madurai, as an old case. 

After admitting the patient he was examined. He was a well built indi- 
vidual with papular lesions on the ears and chin and macular depigment patches 
over the front of chest and face. Patient was a apyrexial and no enlargement of 
liver and spleen. 

The following investigations were done : — . 

1. A skin clip was taken from papular lesions and showed L. D. bodies in 
the smear. 

The diagnosis of dermal leishmanoid was confirmed. The case has been 
reported as this disease is not a common condition. 


We thank the Superintendent, Erskine Hospital, Madurai for permission to 
report this case. 


PALUDRINE POISONING 


A. T. ROY, 
Medical Officer, Purulia Leper Home and Hospiial, 
Purulia, B.N.R., Bihar. 


MAN, aged 30, had been suffering from malaria fever. He was not attended 

by any doctor. He sought, advice from a neighbour who told him to take 3 
tabloids of Paludrine in one day. The patient thought it convenient to take all 
the 3 tabloids at a time. Within } hour of taking the tabloids he became restless 
and felt acute pain in the gastric region. He started vomiting soon after and I was 
called in to attend on him. On examination I found him cold and well perspired 
and the pulse was very thready, in fact he was in almost collapsed stage. He was 
— back to comfortable state after administering Coramine, Saline, etc., after 

ours. 


Now, this kind of report has been published in /.M.G. (Chakravarty!, Sen*, 
Gupta*). With the note of Dr. Muggavin’ of I1.C.1. and the appreciation of the 
Editor of /.M.G.5 of the introduction a tablet having a double bisecting line, I feel 
myself bound to put forward our difficulties. 


It is a known fact that most of the Indians are either treated by quacks 
or by the suggestion of neighSours and friends who seldom know or care to know 
the quantity of medicine in a tab., and the untoward symptoms which may crop 
in. It cannot be said that they, the sufferer, does not get relief in many instances by 
following such treatment and advice. While it is also difficult with the present 
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situation of India to stop people following the advice of the lay people, I think the 
manufacturers may well be asked to manufacture these tabloids in quantities of 
medicine which will be less likely to produce the unhappy symptoms. The highest 
authorities and the doctors, specially the eminent ones of the big cities, can hardly 
foresee the way the people take their treatment in mofussiltowns and in villages. 
The experts and well informed doctors can advise their patients to take 2, 3 or more 
tabloids as they think best. They can control the dose in much easier way by 
adding the number of tabloids than the much nonconversant medical practitioners 
can do by cutting the tabloids in halves and fourths. So re-introducing the Palu- 
drine tab. in 1 grm. will be much appreciated by the majority of practitioners. 
References : 

1. Chakravarty, A.K.—I.M.G., 1948, page 397. 

2, 4,5. Sen, P.C.—I.M.G., 1950, page 306. 

3. Gupta, S,N.—I.M,G., 1960, page 433. 


SYMPATHETIC OPHTHALMIA 


(A Case Report) 


Mv. HABIBULLAH, m.3,, B.s., 
Assistant Surgeon, Minto Ophthalmic Hospital, Bangalore. 


BY often the disease escapes notice and an early diagnosis is not done, more due 

to its supposed rarity than otherwise till such a time when the damage done to 
the only eye is colossal and irreparable. It is on account of this fact that I am 
reporting the following case which came under my care and treatment along with 


my observations for the benefit of the profession. 


Case report.—J., a Hindu, female, aged 20 years, unmarried, with a 
complaint of slight blurring of the sight in the right eye for the last eight days, 
was brought to me on the morning of 17-2-’51 for an examination of her eyes. 

On external examination, I found the following : 

Right eye—Appeared perfectly normal ; Vision—6/12 partial. Tension—20 
mm. of Hg. ; 

Left eye—Eye ball larger in size than the right. Dense total leucoma. Move- 
ments of the eye ball normal. No perception of light. Tension—28 mm. of Hg. 

Homotropine was instilled into the right eye and a dark room examination 
was done after two hours with the following result : 

1. Pupil dilated uniformly with no irregularity in its margin. 

2. Retinoscopy :—Normal red reflex and no refractive error. 

3. Examination with the large ophthalmoscopic mirror at a distance of 
22 cm.—(a) A few black specks like opacities in the pupillary area. 

(b) A few larger grayish opacities } to 1 mm. in diameter, sharply defined 
and spread irregularly over the lower half of the cornea. 

4. Indirect and direct ophthalmoscopy :—Fundus showed no abnormality. 

5. Slit lamp examination :—Showed a few definite rounded translucent 
opacities situated on the post surface of the lower half of the cornea. 

A provisional diagnosis of cyclitis with K.P. was made and detailed pre- 
vious history was taken. ° 

Previous History, (Given out by the father and the patient).— . 

It appears that seventeen years ago, when she was about three years old and 
while going to school with her sister carrying an umbrella, she gota hit with its 
lower end which pierced her left eye. She was treated for the same for nearly 
a month and ever since that time she has lost her left eye. This incidence 
happened when she was at Tongu (Burma) with her parents. 
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A few months ago she had some pain, redness and slight watering in the 
blind eye after continuous reading for two to three hours, It lasted for three to 
four days and then subsided after some treatment at the local hospital. One 
month ago tattooing was attempted on the left eye without much success when 
again she had a similar attack of pain, watering and redness, accompanied by 
severe head-ache on the left side. Eight days ago she noticed slight dimness and 
blurring of her sight in the right eye which has persisted since that time. 

After eliciting the history, a diagnosis of sympathetic ophthalmia was made 
and the following examination and investigations were carried out : 

1. Her general condition was good. 
2. Periods were regular. 
3. Blood was taken for Wassermann Reaction=(—ve). 


4. Blood for Hb—70%; R.B.C.—4. mil.; and W.B.C.—6,000 ; Different 
count : Polymorph—70; Lymphos—22%,; Eosino—5%; Basophyls—2%; and 
Monocytes—1%. 

5. Urine for albumin—nil,; Sugar—nil; Reaction—acid; Microscopy 
—nil; Sp. Gr.—1013 and Culture;—negative. 

6. Motion examination :—No ova, no cysts, no pus cells and no R.B.C. 

7. Teeth :—Normal and healthy. 

8. Ear, nose and throat examination :—Normal. 

9. Screening of chest :—Normal. 


The diagnosis of sympathetic ophthalmia was confirmed, and she was 
advised for immediate removal of her blind eye (left eye) for which she and her 
parents consented. She was admitted to the hospital. The eye ball was excised 
on 18-2-’51 under local anzsthesia and the following local and general treatment 
was given : 

Atropine drops and ointment 1% with fomentation twice a day. 
She was put to bed with dark glasses to wear and light diet. 
Saline purgative given every 15 days. 

Penicillin 50,000 units ‘twice a day given for one week. 

A full course of Sulphonamides was given. 


(a) Mist. Hydragyri et Iodide t.d.; (6) B Calomel gr.i; Sodabicarb 
gr. v, t.d.; (c) B Soda Sal gr. x ; Soda bicarb gr. x t.d. 
7. Colloidal Iodine 04% 10 c.c. intravenous twice a week. 


8. The eye was submitted to regular fortnightly D.R. examinations. 


She showed definite improvement after one month when the vision was 6/9 
partial with signs of resolution of K.P. After this the improvement was very 
slow. She was discharged from the hospital on 7-7-’51 with practically no signs 


of K.P. and the vision being—6/6. She was advised to come once every fortnight 
for a check-up. 


Thus it is seen that there is no age limit for the development of sympathetic 
ophthalmia even though it is considered now-a-days to be very rare after two 
years of a perforated injury. It can occur after a lapse of many years as it has 
occurred in this case after a period of seventeen years. Hence, in all cases of 
perforated injury to one eye, this disease should always be borne in mind when- 
ever the other eye shows any signs and symptoms of diminution of vision and 


early b sgpercs without taking into consideration the time interval, until otherwise 
proved. 


Lastly my thanks are due to Dr. 8. Vasudeva Rao, Superintendent, and 
Dr. K. 8. George, R.M.O. of the Minto Ophthalmic Hospital who helped me to 
treat and write this case report. 








A CASE OF PAPILLOMA OF THE CONJUNCTIVA 


K. 8S. DUNAKHE, tm-p., 
Ophthalmic Surgeon, Jalgaon, E. Khandesh. 


A*® old woman of 74 years from a village in East Khandesh was brought to me 
on 30th March ’50 for a small growth in the left eye. The duration of the 
growth was said to be four months. 


On examination it was found to be a small papilloma covering one third of 
the cornea, the sclerocorneal margin and about 3mm. of the bulbar conjunctiva. The 
growth had invaded the cornea and the sclera as it could not be moved over them. 
It was fixed. The vision of that eye was FC. at 2 feet. The pupil reaction to light 
and accommodation was normal. Tension was also normal. There was no marked 
conjunctival congestion. The lens was cataractous. I suspected strongly about the 
malignant change in this growth and so ' advised enucleation to which the 
patient submitted. 


The enucleation was carried 
out on 2nd April ‘50 under local 
anesthesia. The enucleated eye ball 
was sent to the Tata Memorial 
Hospital with a letter to Dr. Borgis 
requesting him to be kind enough 
to do the histological examination of 
the excised eye ball. The patient 
was discharged on 7th April 1950. 
The patient had no further trouble 
till the reporting of this case. 


The following is the pathologi- 
cal report from the Tata Memorial 
Hospital : 

Ref : A tissue from the eye ball 
received on 5th April 1950. 


Gross examination :— Complete 
eye ball with papillary flat growth 
on cornea 6 mm. in diameter. 


ii 4 
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Microscopical examination :— 
The histological examination shows 


@ small growth arising apparently from the epithelium of the conjunctiva. The 
growth is composed of processes of large squamous cells. Areas of dyskeratosis 
are present but squamous pearls are not seen. The cells show loss of polarity and 
anisocytosis. The nuclei are large, ovoid vesicular and hyper-chromatic. They 
show a fair number of mitotic figures the sub-epithelial connective tissue shows & 
chronic inflammatory exudate. 


Diagnosis.—Squamous carcinoma Grade I. 


_ This case was seen by other experienced ophthalmic surgeons who were of the 
opinion that the case was simply a papilloma and excision of the growth only was 


adequate. The question about the cancerous change in the hitherto benign growth 
cannot be settled without biopsy. ; viet 


Iam very grateful to Dr. Borgis and Dr. Khanolkar for carrying out the 


histological examination gratis, taking into consideration the financial position of 
the patient. ; ! 
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VITAMIN B.,, 


in macrocytic 
anzemias 


N July 1948, after years of patient investigation, a group 

of workers in the B.D.H. Research Laboratories succeeded 
in isolating, in pure crystalline form from Anahaemin, an 
erythropoietic factor of liver. This factor is now known as 
vitamin B, and it is available for the treatment of macrocytic 
anaemias as Anacobin. 


Anacobin contains 20 micrograms of pure crystalline 
vitamin B, in 1 ml. of solution. Also available in the add- 
itional strength of 50 micrograms per ml. 


“ANACOBIN? Grate Virsa B, 


Ampoules of 1 ml. in boxes of 6 and 25 
Vials of 5 ml. and 10 mL 


Further information is available on request. 


THE BRITISH DRUG HOUSES LTD., LONDON 


Representatives in India: 


BRITISH DRUG HOUSES (INDIA) LTD. 
P. O. Box 1341, BOMBAY 1 


Branches at: CALCUTTA - DELHI - MADRAS 














SAPETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 
of definite composition and potency, it ensures a degree of accuracy 
unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. ‘Tabloid’ brand Digoxin, 
0:25 mgm., for oral use; ‘Wellcome’ brand Sterile Alcoholic Solution of 
Digoxin (for the preparation of Injection of Digoxin). 


DIGOXIN ‘B.W.& 60.’ 


MADE BT THE WELLCOME FOUNDATION 4T8., LOnSOn SUPPLIED BF 
BURROUGHS WELLCOME & CO. (INDIA) LTD. 


BOMBAY 














/ Signs ¢ Symptoms 

; indicate 
Vitamin B 
Deficiency 





3" Vitamin B deficiencies seldom or never occur singly, best 
results can be obtained by administering the entire Vitamin B 
Complex from natural sources. WYETH’S ‘Plebex’ includes the 
complete Vitamin B Complex as contained in yeast. 





ELIXIR “PLEBEX’ is palatable and is supplied in bottles of 4 fluid 
ounces. For more severe cases of Vitamin B deficiency, prescribe 
WYETH’S INJECTION ‘*PLEBEX’, supplied in 10 cc, vials, 


V/A ye Hh 


JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in india and Burma: GEOFFREY MANNERS & COMPANY. LIMITED 
Bombay - Calcutta - Delhi - Madras - Rangoon 
‘¢ Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTO. Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo 
Malaya: ANGLO-THA! CORPORATION LIMITED. Singspore & Branches 
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Brand of 


THIACETAZONE 


In the treatment of 


Tuberculosis 


Thiacetazone {p-Acetylaminobenzalde- 
hyde thiosemicarbazone) has been used 
extensively in Europe for the treatment 
of tuberculosis, and is reported to have 
given favourable results in early exudative 
and heematogenous pulmonary tuber- 
culosis. Clinical reports indicate that it has 
8 rapid effect on mucosal lesions of the 


Available as tablets of 25 mg. 


and Leprosy 


larynx, intestine and lower genito-ufinary 
tract. It has been found to be of value 
with or without calciferol, in the treat- 
ment of skin lesions 

Recent clinical trials suggest that Thiacet- 
azone may prove to be an effective 
agent in the treatment of Leprosy, and 
is therefore worth further investigation. 


in bottles of 50, 250 and 1000 


ID 


Literature and further information from 


MEDICAL INFORMATION DEPARTMENT 


BOOTS PURE DRUG CO. (INDIA) LTD, P. 0. BOX 680, BOMBAY 
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THE SOUTH INDIAN PROVINCIAL 
MEDICAL CONFERENCE 


MALNUrRition which has become chronic in this country, causing 

sickness and reducing the life span, is given the place of honour 
in the address delivered by Dr. U. KrisHna Rav, who presided over 
the Sixth South Indian Medical Conference held at Kozhikode in 
the first week of this month. In every country where malnutrition 
and infectious diseases have been reasonably well controlled, the 
average length of life has increased to well over 55 years. It is also 
stated by those who are working in the field in the West, with some 
degree of confidence, that when the knowledge already made avail- 
able by steady and continuous research is fully applied to the 
prevention of disease, an average duration of life of more than 60 
years can easily be obtained. Now that the average length of life in 
India is less than half this figure, it naturally follows that the people 
are sacrificing more than half the period of their existence that has 
been made available to them by Nature. Though nutrition research is 
undertaken on a fairly good scale in this country, the facts gleaned 
therefrom have not been made available to the public to the extent 
that it should be. We do not blame the authorities for this unsatis- 
factory state of things. The ignorance of the people, a majority of 
whom are unlettered, is very largely responsible for this sorry state 
of things. Instead of considering this an easily preventable malady, 
the people take it to be a normal feature of their existence and plod 
on in a disease-ridden and miserable condition. . The affection of 
this country by this grave malady is bound to have its repur- 
cussions in other fields of activity, that it is the duty of the 
Governments, both in the Centre and in the States, to bestow their 
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immediate and urgent attention to this problem so that the great 
and important plans of development drawn up by the Planning 
Commission can be implemented and our beloved Motherland placed 
on a par with other advanced countries in the West. 

It is not necessary to deal with the whole range of subjects 
that have been referred to by the President in his address. 
It is sufficient for our purpose if we refer to the most important 
of these so as to draw the pointed attention of the authorities 
to them. It is admitted on all hands that the failure of the 
Governments to improve public health and extend medical relief 
far and wide is very largely due to the lack of personnel to man the 
existing institutions and to take charge of new ones. The Bhore 
Committee which examined this matter at great length made the 
unanimous recommendation that only by the establishment of more 
and more medical colleges all over the country can this lack of per- 
sonnel be remedied. It is many years since their monumental report 
was published and it is only now that we have the comforting news that 
as part of the Five Year Plan recommended by the Planning Com- 
mission two more Medical Colleges, one at Madura and the other at 
Guntur, would be established in the near future. This is welcome 
as far as it goes, but it is not sufficient to meet the regional require- 
ments of our State. Two more colleges, one in the West Coast and 
another in the Ceded Districts, are absolutely necessary to satisfy at 
least the minimum requirements of this State now. But considering 
the large outlay involved in the establishment of medical colleges it 
seems doubtful if the Government of Madras, in their present finan- 
cial position, would be able to come forward in the near future 
to meet this urgent requirement. In the circumstances it has become 
necessary to think of other means whereby the output of 
medical colleges can be increased to meet the growing demand. 
As we have pointed out on many occasions previously, the 
output of the two existing colleges is just sufficient to cover the 
wastage caused by retirement from active practice or death. 
Even if two more colleges, as decided upon, are established, we 
can have only 200 more graduates a year, after the sixth year, assu- 
ming that all the students admitted come out successful in the final 
examination. But non-academical and other considerations are un- 
fortunately allowed to play an upper hand in the selection of candi- 
dates for admission to medical colleges that there appears to be no 
prospect of that fond hope materialising. The only alternatives left are 
the introduction of the shift system and the admisssion of additional 
students to the medical colleges as recommended by the Executive 
Committee of the Indian Medical Council. That Committee was not 
unaware of the limited scope and functions of the Medical Council 
when it made this recommendation. It is only as an emergency 
measure, to meet the dire need for more qualified men, that they had 
gone, even out of the way to make such a recommendation. Dr. Sir 
A. LAKSHmManaswamy Mopattar, the Vice-Chancellor of the Madras 
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University, questions the propriety of this recommendation and 
expresses the fear that it would lower the standards of medical 
education here. What then is to be done to meet the present grave 
emergency of lack of personnel ? If he comes forward with any other 
constructive suggestion we are sure it will be given the consideration 


it deserves both by the Governments and the members of the 
profession. 


With the present output of graduates hopelessly insufficient 
and the prospect of a larger output not likely to materialise within 
six years even if the two more colleges sanctioned are established, 
we have to expand medical relief to the extent possible with the 
personnel now available. While the medical frrofession is consi- 
dered one of the noblest, the treatment meted out to them is far 
from satisfactory and a definite change in the outlook of those in 
authority is urgently called for. The President has pointed out 
some of the grievances under which they are labouring. The list is 
not exhaustive and many more can be added to it. But pointed 
attention has only been drawn to the most important of these. 
The differentiation in regard to essential service now in force between 
those in Government service and independent medical practitioners 
can easily be done away with and independent medical practitioners 
can easily be saved from vexatious eviction proceedings under the 
Rent Control Act, at least in regard to their places of business. The 
public will, we are sure, only welcome it. The restriction in regard 
to the stocking of tinctures and spiritous preparations which medical 
practitioners can hold is wholly uncalled for and unjustifiable. 
Practitioners who are allowed to prescribe these to their patients 
can certainly be trusted to hold sufficient stock of these for dis- 
pensing to their patients, and it is unbecoming to place them in the 
same category as other dealers and insisting upon their paying a 
fee and taking a licence. To place the Radiologists who keep the 
X-ray plant for the diagnosis of patients’ ailments under the 
thumb of Commercial Tax Officers for the purpose of Sales Tax only 
reveals a lack of understanding on the part of the authorities of the 
functions of a Radiologist. Persons in authority in the Medical 
Department are, it is said, one with us in this view, and the Govern- 
ment would therefore be well advised to exempt them from the ten- 
tacles of the all-pervading Sales Tax Act. The ban on Government 
medical practitioners holding Secretaryship or Treasurership of any 
scientific society is wholly unwarranted, unjust, uncalled for and 
undemocratic. While they are allowed to be members of such 
organisations, it is undue interference with their freedom and the 
freedom of the members of the organisation to prohibit them from 
being elected to executive positions. Such a ban will also operate 
to the detriment of the interests of the organisation concerned and 
retard the development of these specialities. There is absolutely no 
justification for any fear, near or remote, that these organisations will 
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indulge in politics to the detriment of the interests of the State. They 
are specially established for the development of the particular bran- 
ches of medical science and the ban should therefore go. While the 
abolition of the cadres among Assistant Surgeons is certainly a step in 
the right direction, the order issued in connection therewith is bound 
to create some anomalies which it is the duty of the Government to 
take note of and remedy without delay. The position of Medical 
Officers in the service of local bodies is really hard. They are as 
well qualified as those in Government service and they do the same 
duties as government servants. Only they labour under greater 
difficulties than those of government servants. They are subject to 
the pinpricks natural while working under elected bodies. It is 
therefore necessary and urgent that they should be placed on a par 
with those in Government service. It is not possible to exhaust 
the list. Suffice it to say that these and other grievances should be 
remedied without delay if medical practitioners are to come to 
their own and play their part in the reconstruction of our country. 


It is but fitting that the President should have closed his 
address with an appeal for unity among the ranks. Great and 
serious problems await early solution and the medical practi- 
tioners have to play a large and important part in the solution of 
these problems. Their voices can be heard, their suggestions well 
received, their opinions respected and acted upon only if they can 
speak with one voice from Cape Comorin to the Himalayas. The 
Indian Medical Association has fully justified its existence and 
played an important part in the amelioration of the condition of medi- 
cal practitioners, in the advancement of medical science, and in the 
spread of knowledge on the latest developments in medical science 
through its mouthpiece, the Association journal. It has to play 
a still greater part in the future. But when an organisation grows 
it is likely that dissatisfaction crops up here and there, that 
fissiparous tendencies rear their ugly head, that the spirit of inde- 
pendence of the times comes to the forefront. But no one should 
lose sight of the basic fact that only in unity lies the strength of the 
profession, its power to do good to itself and to the society. We 
therefore appeal to those inside the organisation to give it all the 
strength and resourcesit needs, and to those who are still outside 
it for reasons of their own to join it forthwith and make it the sole 
accredited organisation of the practitioners of the Allopathic system 
of medicine. 





REACTIONARY AND RETROGRADE 


T# Medical Registration Act of 1914 is nearly four decades old 

that it is quite possible that some lacune should be found in its 
actual working, demanding its amendment. But any amendment 
brought forward must be a step towards progress and not one which 
will put the clock back, We very much regret to have to say that the 
Medical Registration (Amendment) Bill brought forward by the ex- 
Minister for Public Health and Medical Relief should be of such a 
retrograde and reactionary character as to draw forth the strongest 
opposition from veterans in the profession, Dr. Sir A. LaksHMana- 
swamy Mupauiar, Dr. P. CuErtan, Dr. P. 8. SRriNivasaNn and many 
others, not to speak of the uanimous opposition voiced forth by the 
profession as a whole through their organisation, the Indian Medical 
Association. 


Dr. T. 8.8. Ragan attempted to seek support to his Bill by citing 
the difficulties that cropped up as a result of the election to the 
Medical Council held in the year 1946. And he sought to bolster up 
his case by drawing the attention of the members of the legislature 
to the judgment of the High Court of Madras where it was taken up 
as the aftermath of the election. Dr. P. S. Sxintvasan who had been 
a member of the Medical Council for the last ten years pointed out 
that the Council had at no time acted against the provisions of the 
law and if it had to flout the instructions of the Government it was 
because the Council felt that the instructions issued by the Govern- 
ment were illegal and therefore the Council felt that it was not bound 
in law to implement them. 

It is unnecessary for our purpose to rake up the old history 
of this struggle between the Medical Council and the Government. 
It is sufficient for our purpose if we examine whether the provisions 
contained in the Bill are in consonance with the spirit of the times 
and are enlarging the rights of the people or are curtailing it. Even 
a superficial examination of the Bill is sufficient to convince every 
reasonable man that it puts the clock back and is therefore a step 
in the wrong direction. 


When the Act was passed in 1914 by an alien bureaucracy 
enthroned in power to this Province, their usual method of provid- 
ing a nominated President so as to keep the body under their con- 
trol was adopted. It was after a hard fight that a successor govern- 
ment was made to see the error of the previous regime and confer 
upon the Council the privilege of electing its President. And under 
a non-official President, elected by the members, the Council had 
carried out its functions without any hitch, to the entire satisfaction 
of all till the fateful year 1946. Even assuming for argument’s sake 
that the case put forward by the ex-Health Minister is correct—we 
do not grant it—weask whether it is sufficient justification to 
deprive that great body composed of the intelligentsia of the 
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Province of its right to elect its own President and thrust upon it an 
officer of Government who, however well intentioned, cannot com- 
mand the same respect and confidence as a non-official can. The 
very fact that an official is placed at the head of affairs is sufficient 
to lower its prestige in the estimation of the profession as an official 
body, intended to bow down to the wishes of the Government and 
having no independence whatsoever. 


It was announced some days back in the Press that in view of the 
very strong opposition voiced forth by the members of the medical 
profession in the legislature to the provision for the nomination of 
the President, the Government proposed to withdraw that provision 
from the Bill. If the Government had really decided so, they would 
not only be congratulated for the respect they have shown to public 
opinion but would also have saved themselves from the charge that 
though they professed to be votaries of democracy they had enacted 
a highly undemocratic law. But the Chief Minister, who is in-charge 
of the Department owing to the resignation of the Health Minister, 
is reported to have stated that so far as he was aware the Govern- 
ment had no such intention at present. May be the Government 
can, with the large majority they have in the present legislature, 
place the Jegislation on the Statute book. But they would get the 
opprobrium of the profession and of the public for professing one 
thing and practising another. 


Even in regard to the selection of a panel of three names from 
among whom the Government intend to nominate one as Registrar, 
the justification pleaded by the ex-Health Minister is far from 
satisfactory. The only argument he put forward was the block can- 
vassing which would make the position of the Registrar impossible. 
And this argument he developed from the objectionable practice 
adopted by a set of candidates at the last election. We quite grant 
that such an action is highly objectionable. But the objection will 
hold in regard to many other elections as well. Can it be said that 
such a practice is not indulged in in regard to other elections and if 
the position of many officers of Government are not made impossi- 
ble thereby ? Ifthe practice indulged in during a previous election 
is objectionable—and we reiterate our view that it is objectionable— 
the remedy for it lies notin the proposal put forward by the Govern- 
ment but in preventing such things from taking place. And that 


can easily be done by adding a new Rule making it objectionable to 
canvass in that way. 


Ours is a democracy. It has been attained after a hard struggle 
lasting for years with a powerful alien bureaucracy. It is the duty 
of those who are now placed in power to extend its scope so as to 
cover every field of activity. In the circumstances, the present attempt 
of the Government to stifle democracy is a most reactionary and retro- 
grade step which will not be condoned. It is not yet too late for the 
Government to retrace the step. Such retracing is only a measure of 
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strength and not of weakness. A false sense of prestige should not 
blind the eyes of Government and make them persist in the wrong 
course they have chosen. Let them withdraw the Bill altogether. 
Nothing will be lost thereby. The ex-Health Minister has stated that 
the working of the Act has shown that there are many lacunz in it. 
If so, let the Government bring a comprehensive Bill. Only the 
amendments they propose should be progressive in character and 
not retrograde’or reactionary. And any comprehensive Bill con- 
taining provisions which can stand that test will surely be wel- 
comed by the legislature and placed on the Statute book. We 
appeal once again to the Government to withdraw this obnoxious 
Bill from the legislature forthwith. We hope that the new Health 
Minister Mr. Kata Vienxar Rao will respect public opinion and 
withdraw the Bill. 


Chloromycetin in Whooping Cough 


Khalil and Abdin, Pediatricians of the Cairo Faculty of Medicine, 
treated 25 cases of whooping cough with chloramphenicol (50 mg. per kg. 
of body weight, initially divided into 4 portions given over 45 minutes 
followed by 50 mg. per kg. of body weight in the next 24 hours divided 
into six-hourly doses. This is continued for a week ; and thereafter half 
this dosage was continued fora further 7 to 10 days). The drug was 
given in a gum-emulsion syrup on empty stomach: 9 of the 25 cases 
were in the catarrhal stage, 11 were just at the start of the paroxysmal 
stage (2-5 days), and 5 were in the later established paroxysmal stage 
(5-10 days). Of the 9 patients in the catarrhal stage, 2 ceased altogether 
to cough in 4 days and another 3 continued to have an insignificant cold 
like cough for 1-2 weeks. 3 developed, despite the drug, a quite typical 
but mild spasmodic cough which continued for 4 to 6 days after which 
they had a mild bronchitis-like cough for 1 to 2 weeks. The 9th case 
was least affected by the drug ; she had a severe spasmodic cough for 18 
days; this patient had severe diarrhwa for 8 days at the start of the 
treatment and this accounted for the apparent failure. 

Of the 16 cases of early paroxysm, 15 were considerably relieved 
the 4th day, as judged by the improvement in the frequency duration 
and severity of the paroxysms. The whole stage lasted for only 9 
to 16 days. The 16th patient showed on the 4th day a very remarkable 
improvement in the severity and frequency of the paroxysms and whoop- 
ing ceased. She had however a somewhat severe spasmodic cough for 
about 3 weeks. 

The milder course and the shorter duration—or the total absence in 
some cases—of the paroxysmal stage in 23 of the 25 cases cannot be 
ascribed tochance. Chloromycetin given early in these cases had trans- 
formed an intractable and protracted disease into a mild and almost 
insignificant illness.—(Lancet, 19-8-1950, p. 307). 








THE SIXTH SOUTH INDIAN PROVINCIAL 
MEDICAL CONFERENCE 


Presidential Address 


The following is the full text of the Presidential Address delivered by Dr. U. Krishna 
Rau, M.B., B.S., Editor, Tow Antiseptic, Madras, in the Sixth South Indian 
Provincial Medical Conference held at Kozhikode on October 5, 1951 :— 


[| CANNor sufficiently thank you for the great honour you have con- 

ferred upon me by electing me unanimously to preside over this 
Conference for the second year successively. There are among our 
ranks many members who have greater claim for your consideration, 
members who have, by their meritorious services to the Association 
and to the cause ot ailing humanity, become entitled to your suffrage. 
But yet if you have chosen to elect me unanimously for the second year 
in succession, I take it that it is due to your appreciation of the 
humble services that, I had been able to render in the year that has 
just now come to a close and the confidence you have in me that, in 
the year to come, when momentous problems have to be solved if the 
country is to go ahead unhampered, I shall be able to continue to 
serve the cause of the profession without fear or favour, and that 
I shall discharge my duties and responsibilities to the satisfaction 
of you all. I must, however, tell you all that the burden you 
have chosen to- throw on me is too onerous and heavy for a humble 
person like me to shoulder, and that, without your hearty co-opera- 
tion as in the past, I shall not be able to discharge these responsibili- 
ties that have devolved on me satisfactorily. I therefore appeal to 
you, one and all, to extend to me your willing and hearty co-opera- 
tion in the great and uphill task that lies ahead of us. 


Our Loss 


It is my duty at the outset to pay homage to the memory of the 
members of the profession in general, and tothe members of our 
Association in particular, who have been snatched away from our 
midst by the cruel Hand of Death. Many of them had been active 
members of the profession, and had taken a very large and leading 
part in upholding and enhancing the reputation and honour of our 
profession; many of them, members of our Association, had 
devoted their time and energy to strengthen the Association and to 
enhance its prestige. We miss greatly the bright and beaming faces 
which gave us a gleam of hope, friends who guided us in our activi- 
ties by their sage counsel and valuable advice, when we were groping 
in the dark, when we were faced with many difficult problems. The 
country in general, and the profession in particular, are the poorer 
by the passing away of such great and good souls, and I am sure 
this Conference will register its deep sense of regret at their loss 
and convey to the members of the bereaved families its sincere 
condolences. . 

[858 ) 





oot. 51] THE SIXTH S. I. PROVINCIAL MEDICAL CONFERENCE 859 


Hopes and Fears 


The advent of the new era of Independence raised great hopes 
in the minds of the people that the sufferings they had undergone 
for long silently, would come to an end, that an era of health and 
prosperity would dawn upon our beloved Motherland, that the many 
problems that had been left uncared for, for long, would be taken up 
immediately on hand and effective steps taken to bring about a 
change. But in spite of the fact that our leaders were aware of the 
great leeway that had to be made if our country is to be placed on 
a par with other advanced countries in the West, the course of events 
that took place as an aftermath of partition demanded all their 
energy and the resources of Government that things had to be allowed 
to remain in much the same condition. I should not be understood as 
saying that nothing has been done since the advent of independence. 
But what has been done, what has been achieved, is but a trifle com- 
pared with what remains to be done. This has unfortunately created 
in the minds of the people a feeling of despair, a fear that political 
and economic conditions continuing to remain the same, if not going 
worse, anything substantial could not be achieved within a measur- 
able length of time. Such a feeling of despair, such a feeling of 
frustration is the greatest enemy tothe advance of mankind, and 
it is the elementary duty of the States, both Central and Provincial, 
to rise to the occasion and do everything in their power to allay 


the fears that have taken hold of the people and which are growing 
deep with every passing day. 


Malnutrition and Disease 


There is a general impression that the only major preventable 
diseases are those caused by infection ; indeed, there are many coun- 
tries in which a high standard of health has been attained by concen- 
trating attention almost exclusively on the control of these diseases. 
This success has given rise to the assumption, ill-founded though it 
be, that similar results can always be achieved by the prevention of 
infection, and accordingly the efforts of public health organisations 
have almost everywhere. been directed towards this end. But there 
are many countries in the world, and India is one of them, where 
another group of diseases are responsible for more sickness and pre- 
mature death than all the infectious diseases taken together. This 
group consists of the types of malnutrition caused by insufficient and 
unsuitable food. Even a most casual observation of the people of 
India will show that most of the inhabitants suffer from life-long ill- 
health and poor physica! development which are the results of faulty 
nourishment. And it is not difficult to establish with abundant 
evidence that most of the people who die in India of infectious 
diseases could have survived if their powers of resistance had not 
been sapped by malnutrition. So that, although the official returns 
show one or other infectious disease as the-cause of death, from the 
practical point of view the real cause is, in a large majority of cases, 
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malnutrition. The means of preventing this malnutrition has never 
been a mystery so that, in the strictest sense of the word, it is cer- 
tainly a preventable disease. In India where malnutrition is a major 
public health problem, no effective organisations have been set up 
to measure the harm that it does and to supply expert advice on the 
measures needed for its control. This does not mean that I am 
unmindful of the valuable research work that is being done in India 
on the subject of nutrition; it has only proved beyond any shadow 
of doubt that the diets of most of the people are quite inadequate 
to maintain health. The information so far made available by re- 
search ought by itself to have called attention to the need fora 
thorough investigation into the root causes of the inadequacy of the 
diets. It is worth mentioning here that in every country in which 
malnutrition and infectious diseases have been reasonably well con- 
trolled, the average length of life has increased to well over 55 years; 
indeed, it has been stated with some degree of confidence by experts 
that when the knowledge already available has been fully applied to 
the prevention of disease,an average duration of life of more than 60 
years can easily be obtained. Seeing that the average length of life 
in India is less than half this figure, it is clear that the people are 
sacrificing more than half the period of existence that has been made 
available to them by Nature. This is not the whole story; the 
shortened span -of life is spent in a disease-ridden and miserable 
condition. No further evidence is needed to show that the country 
is already in a state of grave emergency, and the only reason why 
this has not aroused a sense of alarm and horror is that it has 
existed for long and so has come to be regarded as the normal con- 
dition in India. The remedy, of course, is obvious. It is, so to 
say, a straightforward matter; perhaps the apparent simplicity of 
the problem has been the reason why the help of public health 
experts has not been considered necessary, except in connection with 
dietetic research. 1t has always been assumed that the only thing 
needed is to produce more food. By such means as the construction 
of great irrigation works and the introduction of improved methods 
of agriculture, extra food can be provided to feed the millions of 
people. Of late, considerable attention is devoted to the extension 
of irrigation facilities and the improvement of methods of agricul- 
ture. But the former will take a long time to fructify ; and while 
improvement in the methods of agriculture with a view to increase 
production is slowly taking root, it will equally take avery long 
time for such methods to become common. The food situation is 
already distressing ; the press statements issued by those in authority, 
both in the Centre and in the States, is causing serious alarm in 
the minds of the people. It has therefore become a major public 
health problem, and that is the reason why I have assigned the 
place of honour to it. It is the medical profession that can consider 


the problem in all its bearings and suggest suitable and effective 
measures to combat it, 
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Rural Medical Relief 

India, as everyone knows, isa land of villages. A very large 
majority of the people live in rural areas, and many of the villages 
are lying far away, remote from civilisation. Though they constitute 
the backbone of the nation, though they have, by the sweat of their 
brow, to produce food grains, to feed the population of the country asa 
whole, they are left neglected, uncared for, in spite of official pronounce- 
ments that it is the main duty of the State to provide them with 
their needs. So far as public health and medical relief are concerned, 
the condition of these people is, to say the least, pitiable. They 
live in very insanitary surroundings, falling an easy prey to the 
many viruses that grow and thrive in this congenial soil. And when 
they fall sick of some disease or other, there are no medical facilities 
at hand to restore them to health. To combat this, a scheme 
of subsidised rural medical relief was introduced in this State in the 
twenties and it was gradually extended also. But owing to the very 
low scale of subsidy given to the rural medical practitioners and the 
humiliating conditions under which they have been forced to work, 
the scheme has failed to attract practitioners, with the result that 
many institutions established under this scheme had to be closed 
down for want of personnel to man them, depriving the people of 
these localities even the meagre facilities they had so far had. True 
it is that the subsidy has been increased recently, but it is not 
commensurate with the needs of the times, and it compares also very 
unfavourably with the pay of many menials in urban areas. No 
wonder medical practitioners who have had their education ata 
considerably heavy cost and who have got themselves accustomed 
to the atmosphere and amenities of town life, feel themselves 
like fish out of water, however much they are actuated by the 
spirit of service. The net result has been a depletion even in the 
meagre number of institutions that had so far existed and a pro- 
portionate increase in the lack of facilities to the rural population. 
Dr. T. 8.8. Ragan, our ex-Health Minister, speaking recently at 
Madras, stated that the problem is a baffling one and any sugges- 
tion put forward for its solution will be favourably considered by 
the Government. Not that no suggestions have so far been made 
to tackle this problem of problems on which the future welfare of 
the country depends. Both the profession and the public have 
given considerable thought to it and put forward their views before 
the Government. I have myself, in the address delivered at 
the last Conference, suggested the desirability of seeking the 
co-operation of private medical practitioners in this great and noble 
task. The Governments of other States are also actively considering 
this matter and adopting plans to meet the requirements. One 
such plan decided upon by the Government of Bombay is to make 
it obligatory on those uating from medical colleges to serve in 
rural areas at least for, a limited period. This would not only 
enable them to get themselves acclimatized to rural surroundings, 

100 
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but also help them to understand the people’s needs and require- 
ments. But our ex-Health Minister feels that such compulsion would 
amount to an interference with the freedom of the individual to 
practise his profession wherever he liked. In my opinion such 
compulsion cannot and will not amount to any interference with 
the freedom of the individual as Dr. Ragan fears, and medical 
graduates themselves will not be opposed to it, provided their 
pay and conditions of service are made satisfactory. The problem 
of rural medical relief is sach a huge one that, unless all possible 
measures are adopted, it cannot be tackled satisfactorily. 


Medical Education 

And this brings to the fore the question of the personnel. It 
was recently announced in the Press that there was one medical 
practitioner for every 700 of the population in the United States. 
Even this has not satisfied the leaders of that great country. They 
want more and more medical men and women to attend to the 
needs of the people, and an appeal has been issued by ex- President 
Hoover and others for funds to relieve the medical schools from the 
critical financial position in which they find themselves. The response 
has been satisfactory and we can certainly expect that more than the 
target figure will be realised every year to aid these institutions. 
It is impossible for us, within a foreseeable length of time, to attain 
the present level of the United States in this matter. But even 
assuming that we are to provide one medica! practitioner for at 
least 2,000 of the population, many more times the number of the 
existing practitioners will be required. The number of graduates 
who come out from our two medical colleges every year is only just 
a little over the wastage caused by retirement from active practice 
or death. We have had the cheering news only the other day that 
two more medical colleges, one in Madura and the other in Guntur, 
will become an accomplished fact in the near future. From the 
announcement made in this connection, it is clear that each college 
will admit only 100 students a year. We cannot say how many will 
come out successful in the examination after undergoing the long and 
arduous course of training. Even assuming that all the students come 
out successful in the end, we can have only 200 more medical gradu- 
ates every year after the sixth year. Will that be sufficient to meet 
the needs of the situation ? Certainly not. It is because of this diffi- 
culty that the introduction of the shift system has been suggested by 
many members of the profession and by the Executive Committee 
of the Indian Medical Council. Our learned Vice-Chancellor, 
Dr. A. LAKSaMANASWAMY Mopa Liar, questions the wisdom of this 
course. He even appears to be shocked that such a suggestion and 
also the proposal that an additional number of students, not 
exceeding 25% over and above thenumber approved by the Medical 
Council, should he admitted in each medical college for five years, 
should have emanated from that body. He considers that such 
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a recommendation is outside the scope and functions of the 
Indian Medical Council, on the ground that the fundamental fune- 
tion of the Medical Council is to establish minimum standards of 
qualifications in medicine and to see, by a process of inspection 
and report, that these standards are being maintained. We have 
seen from the announcement in regard to the establishment of 
two more medical colleges what a huge sum is required to start 
a new medical college. And in the present financial position of 
the Government it is clear that it will not be possible for them in 
the near future to establish more, though at least one for the 
West Coast and another for the Ceded Districts are absolutely 
necessary. In the circumstances some other method has to be 
thought of which, while not in any way lowering the standards, 
will, at the same time, help to increase the number of medical gra- 
duates, to meet the needs of the situation. Neither the introduction 
of the shift system, nor the admission of more students into the medi- 
cal colleges than has already been allowed by the Indian Medical 
Council, need necessarily lower the standard of education. What 
does lower the standard is the method of selection of students for 
the medical colleges. The opinion expressed by a distinguished 
American educationist is apposite and I take the liberty of quoting 
it in extenso for the information of one and all: 


“When we come to the selection of medical students from 
among the thousands who apply for admission we reach a subject 
upon which there is a good deal of divided opinion, especially 
within the profession. For example, a few weeks ago a doctor 
whom we all recognise as having a good deal of insight told us 
that ‘we exclude the good ones’ inorder to take what we take. 
From time to time this may well be so...The medical schools, 
however,.are making investments on these students. If in the 
end they cannot pass their State and National Board examina- 
tions, all the personality and fine character that would make them 
good doctors are lost to the profession. Such a loss is great not 
only for the student who has been unfortunately selected, but also 
to the schools and to society. It may sometimes be true that the 
schools look too critically at the scholastic grades that candidates 
have achieved, but it 1s also true that those who do the selecting 
are fully as interested in the personal characteristics of the 
candidates. The selective process is not cut and dried, is not 
scientific, and cannot be made to operate on any precise criteria, 
but of one thing we may be sure; the selection, good or bad, 
predetermines the quality of the output to a greater degree than 
anything else inthe vast system of medical education to which the 
candidate selected is subsequently exposed,” 


Neither a too critical examination of the scholastic grades nor 
the personal characteristicts of the students weigh with those engaged 
in the selection of candidates to our meaical colleges. What was 
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termed as the Communal G. O. governed their selection till recently. 
And with the declaration of that G.O. as ultra vires of the Constitution 
by the Supreme Court, a new plan has been evolved which, though 
not blatantly communalistic, at the same time introduces new, novel 
and unheard of methods of selection which are bound to seriously 
affect the standard of our future medical graduates. It is a pity 
that the Syndicate of the Madras University should have considered 
the present rationing system a right step toward the equalisation 
of educational opportunities. There are ways other than ration- 
ing which can be adopted for the achievement of the object in view, 
and the establishment of more and more medical colleges is one of 
them. But to adopt the rationing system which results in the 
non-selection of many deserving candidates who would, if selected, 
in course of time, be ornaments to the profession, is a most retro- 
grade and reactionary procedure which will not only considerably 
lower the standard but also take away from the favoured young 
men the incentive to raise themselves to the level of others. 
This would in the long run do them more harm than good. While 
the Government stick fast to non-academic principles in the matter 
of selection of candidates, it is regrettable that they should have 
turned down the modest request of the Madras Branch of the Indian 
Medical Association to reserve some seats for the sons and daughters 
of medical practitioners. They have the tradition inborn in them 
and they will have also a decent clientele and a well-equipped dispen- 
sary to start with. To deny them the opportunity to stay on would 
result in driving them out of the field to which they have become 
accustomed and to which they have the aptitude, and this is a 
serious loss to the society. 


I have also one or two practical suggestions to make in regard to 
the establishment of more and more medical colleges. If after 150 
years of medical education at considerable cost of brick and mortar 
India can produce only 3 or 4 persons of international repute, it is 
time that we turn to the old ways of education in congenial surround- 
ings at very little cost of brick and mortar. What is wanted is proper 
teaching and clinical instruction, and these can surely be imparted 
without a huge outlay on buildings as at present. Also the time 
has come for public benefactions for medical education. If philan- 
thropists are approached in the right way, I am sure many would 
willingly come forward to endow large funds for the spread of 
medical education. Only the University authorities should not 
insist on a huge outlay in costly buildings as it is reported they have 
insisted upon in connection with the college proposed to be started 
in Udipi. 

Grievances of the Profession 


It is customary on an occasion like this to traverse from China 
to Peru, covering everything that comes in the way. In the address 
I delivered last year I dealt with many of the problems facing 
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the country. It is unnecessary to cover the same ground, the 
position remaining much the same today as it was then. I 
then purposely refrained from referring to the many difficulties 
the medical profession labours under, with a view not to allow an 
impression to gain ground that the profession is interested more 
in itself than in the larger and abiding interests of the country as 
a whole. But their troubles and difficulties have increased many- 
fold, many unnecessary and uncalled for discriminations are made 
among the members of the profession, the treatment meted out to 
them is not worthy of their importance and usefulness, that I feel it 
my bounden duty to refer to them at some length with a view to 
get them remedied so that they can take more and more interest 
in the great tasks that lie ahead of them than it had been possible 
for them in the past. 


You are all aware that though the independent medical practi- 
tioners are rendering an essential service they have not been 
included in the essential services so as to exempt them from 
some of the restrictions which greatly impede them in their work. If 
all the doctors are placed in one category and labour under the 
same difficulties, it isa matter on which we can raise our united 
voice. But discrimination has been made between those in govern- 
ment service and the private medical practitioners, that the latter 
are put to considerable avoidable hardships. I can quote the 
Madras Rent Control Act as an instance in point. While doctors 
in government service are exempted from the operation of the 
eviction clause of the Rent Control Act, private medical practitioners 
are liable to be evicted if the landlord so wills it. Private medi- 
cal practitioners generally build up their practice in the localities 
they live in, and their places of business become the Meccas 
which their clients can approach at any time in the day or night for 
consultation and advice. If under the Rent Control Act they are 
evicted from their places and are driven to the necessity of moving 
to places beyond the reach of their regular clients, they not only 
lose their practice and have to start afresh, but also their clients who 
have confidence in them have to seek the aid of others who have 
no knowledge at all of their past bodily history. These inconveni- 
ence both, and if it is too much to exempt their dwelling places 
from the operation of the Act, at least their places of business may 
be exempted in the larger interests of the people. The Government 
would do well therefore to reconsider their previous order dated 
7-7-1951 on the subject and exempt their places of business at 
least from the operation of the eviction clause of the Rent Control 
Act rather than leave them in the lurch and ask them to approach 
the Government as and when they require protection. 


Medical and public health problems are assuming more and 
more importance of late and they are bound to assume still greater 
importance in the future. It is therefore necessary that the 
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Government should have the help and advice of the members of the 
Indian Medical Association, the accredited organisation of the prac- 
titioners of the Allopathic system of medicine, to tackle these 
problems. It was therefore a reasonable request that the Madras 
Branch of the Association made to the Government of Madras 
that their representatives should be associated with bodies or 
committees that. might be set. up to review medical and public 
health problems. The acceptance of this modest request is a 
very simple matter, and it would have created confidence in the 
minds of the medical practitioners that the Government are anxious 
to avail themselves of their counsel and advice. Though the 
Government have not turned down this suggestion, their Order dated 
6th September °51 amounts to it in effect. Will the Government 
lose anything by acceding to this reasonable request and associating 
members of the Indian Medical Association in reviewing problems in 
which they are as much interested as the Government themselves ? 
The Government should have jumped at their willingness to co-oper- 
ate and taken full advantage of it. It is not yet too late and I trust 
the hand of co-operation extended to them will be utilised to the 
fullest possible extent. 


The restriction to 2 oz. of any B.P. tinctures or spiritous pre- 
parations that can be kept by the members of the profession has, 
thanks to the persuasive skill of the deputation that waited on 
the then Hon’ble Minister for Prohibition, been extended to 2 lbs. But 
it has been left hanging for long and a sting has also been attached 
to it, viz., that they should take a licence like ordinary dealers, on 
paying a fee of Rs. 15, to hold the stock. While the members are 
considered competent to prescribe these tinctures to their patients, 
it is derogatory to their self-respect to impose any restrictions on 
the maximum they can hold and ask them to take a licence on the 
payment of the fixed fee. The restriction on the stock that can be 
held and the levy of a licence fee are quite uncalled for and 
unjustifiable and I trust the Government will remove them by 
suitably amending the existing Rules in consultation with the 
Indian Medical Association. 


Industrial medicine is assuming considerable importance, and 
with the growth and development of industries as laid down by the 
Planning Commission, it is bound to assume still greater importance. 
And with the conflicts that have already reared their ugly head as a 
result of the isms to which each party attaches importance, they 
are bound to grow with the growth and development of industries. 
The medical officers attached to industrial concerns are, when they 
exercise their independent judgement as they are bound to do, sure 
to come into conflict with one party or the other, viz., capitalist or 
labour. It is therefore necessary and essentiai, with a view to avoid 
needless clashes, that these officers should be in full charge of all 
matters connected with the health of the workers, and certificates 
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granted by them should be made binding on both parties. In case 
of dispute the matter should be referred to a Tribunal consisting of 
a senior Government Medical Officer (a senior physician of any of 
the Government. Hospitals in the city of Madras or the District 
Medical Officer in the mofussil), a representative of the branch of 
the I. M. A. having jurisdiction in that particular area, and a 
medical man nominated by the concerned Labour Union, and its 
decision should be made binding on both parties. Such a satisfactory 
arrangement will create peace in industry. 


The Government of Madras have passed orders prohibiting 
medical men and women in government service from being Secre- 
taries or Treasurers of scientific bodies. The reason for this res- 
triction is not understandable. If it is because the Indian Medical 
Association will indulge in politics that this restriction has been 
thought necessary, it is at least understandable though not justifi- 
able. But to prohibit government servants as a class from holding 
either the Secretaryship or Treasurership of a scientific body is of a 
very tall order, unjust in the extreme. There are among the members 
of the profession in government service many who are members of 
scientific organisations, such as the Association of Physicians, Associ- 
ation of Surgeons, the Radiologists’ Association, and many others 
which have absolutely nothing to do with pclitics even remotely, and 
to deprive the respective associations of their help and guidance is not 
only uncalled for and unjust but is also a serious detriment to the 
growth and advancement of the sciences. It is time the Government 
of Madras climb down and remove the restriction altogether. 


The Sales Tax which was first initiated in this Province during 
the first Congress Ministry has spread its tentacles far and wide and 
caused considerable hardship to the people in these difficult days 
that the Government of India have been forced to bring forward 
an all-India legislation to bring about relief to the whole country. 
No article is free from this, tax and even X-ray photos have 
now come to be included in the category of articles liable to the 
levy. Diagnostic X-rays are not, as everyone knows, a commer- 
cial commodity. There is no buying and selling as such. It isa 
laboratory procedure for the purpose of correct diagnosis of human 
ills so as to give them the proper treatment. The Medical Radio- 
logist is a professional man who investigates with the X-ray appara- 
tus the condition of the patient and makes reports on his diagnosis 
to the doctor who has referred the case to him. The Radiologist 
cannot therefore be asked to register.as a “dealer”? and submit 
his accounts for being assessed to sales tax. It is therefore necessary 
that the Government should issue orders to the Commercial Tax 
Departiaent to keep their hands off the Radiologists. 


While we should be thankful to Government for the abolition of 
different cadres of Assistant Surgeons in their Order dated 9th April 





868 THE ANTISEPTIO [voL. 48, no. 10 


1951, the difference in the scales of pay are still maintained, medi- 
cal graduates being allowed to start on Rs. 200 in the scale while 
others who were in Class II are to start in the scale of pay of Rs. 150- 
25-400, at the next s above his pay in the old scale of pay subject 
to the exercise of option allowed under Fundamental Rule 23. This 
option has to be exercised on or before 31—3—1952, failing which 
their pay is to be fixed in the new scale of pay with effect from 
1—4—1952. This would cause great hardship to non-graduates ori- 
ginally in Class II and requires to be reconsidered. While thus the 
difference in the cadres of Assistant Surgeons in Government service 
is sought to be abolished in name at least, the condition of those in 
the service of local bodies is, to say the least, pitiable. They start on 
Rs. 80 and the maximum they can reach is only Rs. 160 though they 
are bound as government servants by the Government Servants 
Conduct Rules. This is discriminatory and is bound to cause consi- 
derable heartburning resulting in indifference and apathy and 
should be remedied forthwith by placing them on a par with 
government servants as they perform the same duties as government 
servants. 


Village Vaidya Scheme 


It is admitted on all hands that something should be done and 
that too without delay to extend medical relief to rural areas. But 
any ill-conceived plan is bound to make the position worse. It will be 


within your recollection that in the year 1947 the Government of 
Madras decided that steps should be taken to accord recognition to 
the practitioners of the indigenous systems‘of medicine in the rural 
areas, to improve their status and to make their services useful 
to the rural population. Under that plan District Collectors were 
to select most suitable private practitioners in villages with a popula- 
tion of 1000 or more for the purpose of recognition as Village 
Vaidyas or Hakims. These were to be given training in the rudi- 
ments of public health and used as public health workers, to be 
of service to the public. The Indian Medical Association feels, and 
rightly too, that it is not wise to allow these incompletely trained 
Hakims and Vaids to practise in competition with Allopathic prac- 
titioners. If, however, they are given proper training, there can be 
no objection to their being used as auxiliary health personnel only. 
Merely because medical personnel is lacking they should not let loose 
on the rural population for the practice of medicine people who 
are not fully qualified in either system of medicine. 


Honorary System 
The overhead charges of administration are increasing day by 
day and are bound to increase further in course of time. Of the 
amounts allotted to the Medical and Public Health Departments, a 
large portion is eaten away by overhead charges, leaving practicall 
very little for equipment of hospitals and purchase of drugs. It 
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was because of this that the representatives of the people urged upon 
the Government to introduce the Honorary System, as is done 
in many advanced countries in the West, to reduce the adminis- 
trative cost. If the scheme then introduced as a result of this 
pressure had been extended gradually as was then fondly hoped, 
a very large proportion of doctors now serving in the hospitals 
would by now be Honoraries, and thereby considerable money 
would have been saved. But it was not to be. It will not be an 
exaggeration to say that the scheme was kept practically in cold 
storage for some years. As a result of the advent of the Congress 
Ministry the scheme has been given a new life and an announcement 
has also been recently made that the scheme will be further extended. 
The scheme has already been given a fair trial for a long time and it 
has been found to work very satisfactorily. There is therefore no 
reason why it should not be extended still further. The extension 
of this system will not only reduce administrative expenditure but 
will also give the honoraries special scope for the development of 
the knowledge of their specialities as a result of personal experience 
of varied and variegating types of diseases which come up for 
treatment to the hospitals. I therefore earnestly appeal to the 
Government to extend the scheme fully. 


Indigenous Systems of Medicine 


I have given expression to my views on the indigenous systems 
of medicine on many an occasion. They have had a hoary past and 
even today there are many who have full confidence in these systems. 
If in spite of these the practitioners of the Allopathic system of 
medicine stand aghast at the proposed plan of synthesis formulated at 
the Delhi Conference of Health Ministers last year, it is not because 
of prejudice or jealousy against these systems of medicine but because 
of the incompatibility of the two systems which differ widely in their 
basic concepts and theories. What the Allopaths say and [ again 
repeat it on their behalf is this: that they would be ill-serving the 
great cause they have at heart if they were a party to a so-called 
synthesis which would not lead anyone anywhere but would lead 
to utter confusion. Let the votaries of the indigenous systems of 
medicine, instead of denouncing those who are against a synthesis, 
take active and effective steps to develop their systems on their 
own lines, uncontaminated, and place them on a scientific basis. 
They will thereby be rendering the greatest service to their systems 
and also enable those who still have faith in them to have the best 
treatment possible. If, as is stated often by the protagonists of 
these systems, it is more or less a self-contained one, they can 
as well go ahead with their own plans of development and make the 
Allopathic practitioners come to them to obtain knowledge of these 
systems, if they want it. I hope and trust that this suggestion which 
I have previously on many occasions put forward and which I 
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reiterate again, will be taken in the spirit in which it is offered and 
that the protagonists of these systems will goahead on their own lines. 


The Planning Commission 

The report of this Commission has been before you for a fairly 
long time that I hope you would have become familiar with its 
‘contents. While for the advancement of any nation, planning is 
necessary, I have at the same time to point out that the subjects 
of public health and medical relief have not received as much 
attention as they should have been, in spite of the fact that special 
committees were appointed for the purpose. As pointed out by 
ex-President Hoover in his appeal to the American people for funds 
for medical education, “the efficiency of practically all our industry 
and commerce today is dependent upon the health of their emplo- 
yees and their staffs.” Can our planners say that they have kept this 
basic fact in mind when they prepared their plans? The growth of 
anv industry depends largely on the health of the workers. How 
can ili-ourished, famished and unhealthy people be able to carry 
out the plans formulated by the Commission if no steps are 
taken to assure them positive health? It is time that the attention 
of the Government is drawn to this vital defect in their plans so 
that necessary steps may be decided upon. As the Tamil proverb 
goes, only if there is a wall can we draw pictures on it. So also, only 


if we have able-bodied, healthy men and women, can the plans for 
the development of industries be implemented. 


The Medical Registration Bill 

I have reserved to the last the Madras Medical Registration 
(Amendment) Bill of 1951 now on the legislative anvil. The 
motion that the Bill be referred toa Joint Select Committee of 
both Houses has been accepted. It is an irony of fate that when 
democracy is in full swing in this country, a Bill of such a retro, 
grade character should have been thought of and brought forward- 
and that too by a veteran in the profession. It was stated some 
days ago that strong opposition to the proposal contained in the Bill 
to take away the right so long enjoyed by the Medical Council to 
elect its own President, and to introduce nomination in its stead, by 
the medical members of the Council, has gone home, and that the 
Government have decided to drop the proposal. But the statement 
made by the Premier who is in charge of the Department that the 
Government have no such intention whatsoever to his knowledge, 
makes it obligatory on my part to expose the hollowness of the argu- 
ments put forward in support of this highly objectionable and 
retrograde step. The sponsor of the Bill referred to the history of 
a previous election to the Council and to the judgement of the High 
Court in support of his case. Let me assume for argument’s sake that 
serious irregularities had taken place in that election ; let me also 
grant that the objection raised by Dr. LaksamanaswamMy MuDALiaR 
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to the collective canvassing of some candidates for seats in the 
Medical Council is perfectly sound. But I ask whether the depri- 
vation of the Council of its right to elect its own President, which 
was secured after years of hard struggle, is justifiable ? Supposing an 
elected member of Parliament or a State Assembly commits a serious 
irregularity. Will it be sufficient justification to deprive his or her 
constituency of its right to elect its representative? These and 
other questions arise as a result of the ill-conceived proposal brought 
forward by the Government. Even in regard to the Registrar, the 
proposal for a panel can hardly stand scrutiny, despite the argu- 
ments put forward in support thereof by the ex-Health Minister. 
It isa matter for gratification that strong opposition has been 
voiced to these proposals not only by the members of the profes- 
sion in the legislature but also by the profession asa whole unani- 
mously. If the Government are wise they should take note of this 
strong opposition, and drop the Bill altogether. If they allow false 
sense of prestige to stand in the way of doing the right thing, they 
will be considered guilty of setting back the clock of progress. 


Our Association 


Our parent body is growing in strength day by day. The two 
Associations in Mysore have merged themselves into one body, thus 
enhancing the prestige and importance of the Association in that 
State and adding to the strength of the parent body. But, as is 
always the case, when an organisation grows in strength, fissiparous 
tendencies are likely to rear their ugly head for one reason or the 
other. The relationship of some branches to the parent body is not 
all that is desired. At present, out of the subscription realised by the 
branches from the members, Rs. 8 is sent to the parent body of 
which Rs. 3 is sent back to the branch organisation for its use. It 
is quite possible that when some branches are sufficiently well 
advanced and are anxious to march further ahead they should 
consider this levy of 8 Rs. as unjustifiable and imposing a hardship 
and big strainon the members. No wonder that some branches are 
threatening disaffiliation from the parent body. The more the unity 
among the ranks the greater is the strength of the organisation and 
its power to do good to the profession as a whole. ‘The threatened 
disaffiliation will not only weaken the branches but also weaken the 
central organisation as well to that extent. Great problems are 
facing the country at the moment and the central organisation has to 
play a very great and important part in moulding the policies of the 
Central and State Governments to the best advantage of the country 
and of its people. What is wanted is unity, more unity and the 
strengthening of the parent body by bringing into its fold even those 
who have, for reasons of their own, been keeping out of it. While 
therefore a membership drive is needed at the present moment, such 
fissiparous tendencies are bound to cause serious harm. And the parent 
body also has not been an organisation in name only. It has to its 
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credit considerable achievements which, but for its ceaseless efforts, 
would not have been possible. And the journal conducted by the 
parent organisation is a very useful publication of which any organi- 
sation may well be proud. Those who are attending to the journal 
work are serving in an honorary capacity, unmindful of the time and 
labour involved in the task. It is therefore necessary that members 
of the Association, recognising its usefulness and its power to do 
good, should voluntarily come forward to make further contributions 
to the common cause so that the Association and its accredited 
organ may grow from strength to strength and achieve their aims. 
I shall only conclude by saying “UNITED WE STAND, DIVIDED 
WE FALL.” 
Jat Hinv. 


Gleanings From Medical Press 


MEDICINE AND THERAPEUTICS 





Vitamin By» activity of oral liver 
extract.—(Cronheim O. and Dannen- 
burg, W., Jour. Am. Pharm. Assoc., 
39, p. 126, 1950). 

The isolation of vitamin B,2 in crys- 
talline form has made it possible to 
reinvestigate the mechanism of liver 
therapy of pernicious anwmia. In this 
connection recent studies have indicated 
that the Bz may be identical with the 
extrinsic factor present in liver extract. 
However, in order to be effective orally 
it requires the presence of the intrinsic 
factor, normally present in gastric juice. 
Since oral liver extract is known to pro- 
duce a hematologic response in perni- 
‘cious ane#mia without the addition of 
gastric juice the vitamin By activity of 
the oral liver extract was determined by 
a careful study of 7 samples of liver 
extract, using a lactobacillus as test 
organism and a solution of crystalline 
vitamin B,2 as standard. Suitable con- 
trols were simultaneously run. The 
results indicate fairly wide variations in 
the vitamin Biz activity of oral liver 
extract. This is not surprising if one 
realises that these preparations are not 
standardized individually. They are 
made according to an accepted and 
approved procedure but the starting 
material (fresh liver) varies from batch 
to batch. The daily dose of the liver 


extracts tested is 45 c.c. and represents 
a vitamin B)2 activity equivalent to form 
about 30 to 140% per day. This is much 
more than the 5 doses of crystalline 
By2 found to be effective by Berk. (New. 
Eng. J. Med., 239, 911, 1948) and Hall, 
(Proc, Staff. Meet. Mayo. Clin., 24, 99, 
1949), when given orally together with 
gastric juice to pernicious anemia 
patients. A hematological response 
followed the daily oral administration 
of 60% crystalline vitamin Big to 
patient with pernicious anemia. 


Term “Vitamin P” to be discontin- 
ued.—(Science, 112, p. 628, 24-11-’50). 

The Joint Committee on biochemical 
nomenclature of the American Society 
of Biological Chemists and the Ameri- 
can Institute of Nutrition adopted the 
recommendation of the Federation of 
American Societies for Experimental 
Biology to the following effect :— 

“The term “Vitamin P” was first 
applied to a substance present in lemon 
juice ; it was stated to be effective in 
reducing the extent of hemorrhage and 
extending the duration of life in scor- 
butic subjects of experimentation and 
was also proposed for the treatment of 
vascular purpura. Subsequent studies 
have failed to substantiate these claims 
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and the identity of a substance ofa 
vitamin nature has not been established. 
Continued application of the term ‘Vita- 
min P’ to one or another of a group of 
polyphenolic substance will only lead 
to confusion. It is, therefore, recom- 


mended that the term “Vitamin P” 
should no longer be employed.” 


Aureomycin and chloromycetin 
in whooping cough —(Lancet, 
16-12-60, pp. 800—802). 

A controlled trial of Aureomycin and 
Chloramphenicol in the out-patient 
treatment of children with whooping 
cough was conducted by Gray and Mc 
Gill of the Belgrave Hospital for Children 
in London. The mothers kept a written 
record of the number of paroxysms of 
all types that this children had in each 
24 hours. No child was accepted for 
the trial] unless 3 of 4 conditions were 
present viz., (1) an absolute lymphocyto- 
ses, (2) a normal E. S. R., (3) a paroxysm 
observed during a visit to the hospital, 
(4) isolation of hemophils pertusses 
from a post-nasal swab. On the day 
after the patients were first seen, they 
were all started on 4 hourly doses of 
Chocolate—milk sugar powder—almost 
indistinguishable from one of the forms 
of aureomycin used. Between 3rd and 
5th days after diagnosis is fully establish- 
ed, the selected cases were changed to 
aureomycin or chloromycetin which was 
continued for 5 days after which they 
reverted to the placebo powder which 
was continued till discharge. Children 
with a history of over 20 days’ illness 
were not given antibiotics treatment. 

Aureomycin :—(1) Spersoid (aureo- 
mycin was dispensed evenly in a 
chocolate sugar powder) was used I table 
teaspoonful containing 50 mg. active 
aureomycin in 28 cases and the usual 
capsules each containing either 50 or 250 
mg. Children up to 4 years were given 
Spersoid. Over that age capsules of 
250 or 50 mg. were given depending on 
child’s ablity to swallow. The daily do- 
sage for 38 cases was 50 mg. per kg. of 
body weight divided into 4 hourly doses. 

Chloromycetin :—(1) An emulsion in 
lemon syrup containing 250 mg. per 
drachm for infants up to one year of age, 
(2) capsules, each containing 260 mg. to 
children over 4 years of age. 
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Both antibiotics are effective in redu- 
cing the cough count but chloromycetin 
also lessens the whooping and vomiting 
and loosens the cough. Children receiving 
Aureomycin in powder form (spersoid) 
develop a@ voracious appetite. 


Bromide intoxication Report of 36 cases. 
—Campbell reviews 36 cases of bromide 
poisoning. The symptoms of moderate bro- 
mide intoxication (blood bromide of 50 to 150 
mg.) are: slowing of cerebration, impaired 
memory and concentration, nervousness, ano- 
texia, sleep disturbance (insomnia or hyper- 
somnia), dusky purplish discoloration of the 
skin, maculopapular or acne-like rash, head- 
ache, dizziness fatigue and irritability. 


The symptoms of severe intoxication (blood 
bromide 150 mg. or above), in addition to the 
previous list, may include thickness or slur- 
ring of speech, change in personality, impair- 
ed sense of responsibiiity ; rambling, irrele- 
vant production of thought ; confusion, 
hallucinations, delusions, disorientation, 
lethargy, confabulation, combativeness, 
excitability, and even delirium. 

The neurologic signs of bromide intoxica- 
tion are: unsteady gait, hyperactive or 
absent deep reflexes, tremors, generalized 
weakness, sluggish pupils, poor co-ordination, 
and nystagmus, 

Conditions to be differentiated are schizo- 
a manic-depressive psychosis, alco- 

olism, paresis, encephalitis, Korsakoff’s 
psychosis, and such organic lesions as brain 
tumor and subarachnoid hemorrhage. Most 
of the failures in diagnosis are due to the 
physician’s failure to think of the possibility 
of bromide intoxication, and therefore omit- 
ting to request a blood bromide examination. 
Sodium cbloride is a specific in the treatment 
of bromide poisoning; it literally pushes the 
bromide from the tissues. In the milder 
cases enteric coated salt tablets, each 15 
grains, may be prescribed, two tablets 4 
times per day. In the moderate and severe 
cases, however, it is usually wise to hospita- 
lize the patient. Here, sodium chloride may 
also be given intravenously, either as normal 
saline, or in 2, 3, or 5 percent solution, 
usually 1,000 ce. per day. The mental symp- 
toms are often aggravated by urging 
treatment too rapidly, due to increase in the 
circulating bromide, The author uses normal 
saline intravenously plus salt tablets orally, 
or 2°5 percent sodium chloride, 1,000 cc. per 
day. intravenously. Using this procedure 
the lowering of the blood bromide is approxi- 
mately 25 mg. per day. Removal of the toxic 
agent produces gocd results. Most pationts, 
even with severe intoxication, recover within 
two weeks. The mortality rate is less than 
1 percent and deaths are usually due to 
pneumoniae. 

The prevention of bromide intoxication is 
well within the power of the medical and 
pharmaceutical professions. Prescriptions 
containing bromides should always carry a 
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“do not refill’’ reminder to the druggist. The 
sale of bromides in the form of headache 
remedies has been encouraged since the sale 
of barbiturates has been restricted. The 
author feels that the sale of bromides should 
likewise be put under control. (Campbell, 
J.D., Atlanta, Ga.: Southern Medical Jour- 
nal, 42 : 967-972, November, 1949.).—Medi- 
cal Newsletter. U S.O.1S8. 


Clinical evaluation of some antihistami- 
nics and antispasmodics in Parkinson's 
disease.— (J. Am. Med. Assoc., 144, pp. 5-8, 
1950). 

Antihistaminic drugs have been among 
the more recent drugs tried in the therapy 
of parkinsonism. Effron and Denker of the 
Bellevue Hospital, New York, reviewed the 
literature on orally and parenterally adminis- 
tered drugs which have been legion and report 
their own findings in 80 unselected patients 
with Parkinson’s disease. 38 of these were of 
the postencephalitic, 21 were of the arterio- 
sclerotic and 14 of the idiopathictype and 7 
were syphilitic, malarial or traumatic. Most 
of these patients were in a fairly well advan- 
ced stage of the disease. Only 8 were sub- 
jects with only one limb involved 
who were able to carry on well with their 
usual functions. Of the remaining 72 patients 
35 had more than one limb involved with 
considerable functional impairment and 37 
were unable to carry on functionally or were 
bed-ridden. As each patient presented him- 
self, all medication till then given, was stop- 
ped in order to establish a base line of his 
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status. Then one of the following drugs was 
administered :— Artane, of diphenhydramine 
hydrochlor (Benadryl), methaphyrilene, (his 
tadyl), scopolamine hydrobrom, tripelena- 
mine hydrochlor, phenindamine tartrate or 
mephenesin. If the results of any of these 
are favourable, the patient was placed on 
placebo medication, until patient returned to 
base line established for him. Then another 
drug was tried again followed by placeho 
medication and so on with other drugs. The 
final results were carefully appraised and 
showed that— 


(1) Methapynlene hydrechlor (Histadyl) 
and mephenesin were the least effective. 

(2) Tripelenamine hydrochlor and phenin- 
damine tartrate helped 30 per cent of the 
patients. 

(3) Artane, scopolamine hydrobromide, and 
Benadry] were of value in 71°5 per cent of 
cases. 

(4) Of the combinations tried, tripelena- 
mine hydrochloride, and scopolamine hydro- 
bromide resulted in improvement in about 
one half of the patients. 


(5) Best results were obtained with phenin- 
damine tartrate and artane ; phenindamine 
tartrate and scopolamine hydrobromide ; and 
diphenhydramino hydroehloride (Benadry]) 
and scopolamine hydrobromide. 80to 95°5 
per cent of the patients derived benefit from 
these combinations. However, the degree of 
improvement was greatest with phenindamine 
tartrate plus artane. (Antane is one of the 
new synthetic antispasmodic compounds, 
manufactured by Lederle Laboratories). 


SURGERY 


The modern treatment of hemorrhoids.— 
For external piles, Oldham (1951) recommends 
conservative treatment if the hemorrhoid is 
subsiding; if it is in the midline in front or 
behind where the operative wound is liable 
to be converted into a fissure ; when associa- 
ted with prolapse and thrombosis of internal 
piles ; and when the hematoma extends 
round the anal margin. The treatment advo 
cated is rest, the frequent application of 
cold compresses with an evaporating lotion, 
and regulation of the bowels. Thrombosed 
external piles require evacuation of hzma- 
toma under local anzsthesia. When excising 
external piles, the author removes sufficient 
skin to leave a pear-shaped wound. The 
operation is performed under local anzsthesia. 


First degree internal piles with little or no 
bleeding are treated conservatively, with 
mild laxatives, a diet containing adequate 
fluids and fruit, restriction of meat, and 
avoidance of alcoho! to reduce portal and 
rectal congestion. 


Bleeding first degree and second degree 
piles are treated by injection of 5 per cent 
phenol in almond oil. 


Third degree piles are treated operatively. 


(Oldham, J. B., (1951), Med. Press, 225, 299. 
— Medical World. 


Suppurative diseases of the lung—Ad- 
vances in surgical management. G. Alfred 
Dodds, M.D., (From The Journal Lancet, 
November, 1950). 


Surgical management of suppurative disease 
of the lung has progressed to the point where 
at present a degree of standardization has 
been reached with further advancement lying 
chiefly in the field of improvements in techni- 
cal procedures. 


Prevention of pulmonary suppurative 
disease is preferable to radical surgery as a 
cure. It has been shown that with complete 
atelectasis in the absence of associated infec- 
tion suppuration does not occur, If, however, 
partial obstruction is produced in the pre- 
sence of infection, pneumonitis then results, 
leading to extensive bronchiectasis in four 
weeks. These changes are reversible if the 
obstruction is relieved within seven to ten 
days. Applied clinically. all postoperative 
patients should be watched for evidence of 
obstructive pneumonitis with prompt correc- 
tion of the same. Foreign bodies in the 
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bronchi must be removed atonce. Children 
with measles and whooping cough should be 
closely observed, as they are candidates for 
pneumonitis which can develop into bron- 
chiectasis, In lung abscesses it has been 
shown that the infective organism is found 
in abundance around the teeth, thus point- 
ing to the necessity of adequate dental 
hygiene. 

Bronchiectasis :—One of the outstanding 
accomplishments in thoracic surgery has been 
the excellent results obtained in the treat- 
ment of unilateral bronchiectasis. Once 
diagnosis has been established by a broncho- 
gram and bronchoscopy has ruled out 
pathologic bronchial obstruction and as 
soon as bronchial secretions, are reduced with 
antibiotics, the treatment is lobectomy. The 
use of tourniquet amputation of the hilum of 
the affected lobe has fallen into discard. The 
present accepted technique is individual 
ligation of the vascular elements of the hilum 
of the lobe, followed by closure of the bron- 
chus by end on silk sutures. Careis taken 
not to traumatize the bronchus by use of 
clamps. The bronchial stump is covered with 
a pleural flap, and rapid re-expansion of the 
remaining lobe of the lung is carried out 
through constant intrapleural suction. The 
use of antibiotics and refinements of tech- 
nique has virtually eliminated postoperative 
complications of bronchial fistula and empy- 
ema. Present mortality rates are less than 
two per cent. for lobectomy in unilateral 
bronchiectasis. 


In the past four years the use of segmental 
resection has come into greater use in an 
attempt to conserve pulmonary tissue. This 
refinement is based upon the concept that 
there are within each lobe of the lung definite 
anatomical segments with their own bron- 
chus, arteries, and veins, and that these 
segments may be anatomically removed 
without damage to adjacent lung tissue. 
According to the classification of Jackson 
and Huber, there are ten such segments in 
the right lung and eight in the left. Boyden, 
at the University of Minnesota, has madea 
monumental contribution to segmental 
anatomy of the lung. When consideration 
is given to the fact that the majority of 
pulmonary diseases have sites of predilec- 
tion, then the reason for application of seg- 
mental resection becomes apparent. For 
instance, bronchiectasis usually involves 
the basilar segments of the lower lobes. The 
lingula of the left upper lobe and bronchi of 
of the right middle lobe are often involved. 
The superior divisions of the lower lobes and 
anterior divisions of the upper lobes are 
common areas forlung abscess. Pulmonary 
cysts are frequently found inthe superior 
division of the lower lobe 

Accurate delineation of lung segments is 
secured by bronchographic studies. Radio- 
logic localization has been found to be more 
accurate than the surgeon’s impression at 
the time of thoracotomy. The technique 
widely used is that of positively identifying 
the segment, ligating the segmental arterial 
supply, severing the bronchus and with the 
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remaining portion of the lobe inflated, the 
segment is removed ina retrograde manner 
by finger dissection using the intersegmental 
vein as a guide. This procedure, while fine 
theoretically, does from the practical side 
carry a higher incidence of increased 
empyema, bronchial fistula, and unexpanded 
lung segments. Its greatest application is 
in bilateral bronchiectasis where maximum 
lung tissue must be conserved. 

Bilateral bronchiectasis poses a more 
difficult problem. The majority of these 
patients have neglected their disease or have 
been mismanaged- Not only are many of 
these patients in poor geaeral condition, but 
it is difficult to get adequate preoperative 
reduction in sputum volume using antibiotics 
in aerosol and parenteral form, When such 
& patient has obtained the maximum benefit 
of preoperative preparation a resection of 
the involved lung segments is done on the 
side showing the greatest extent of bronchi- 
ectasis. Following this there may be suffici- 
ent clinical and symptomatic improvement 
in cases having minima! involvement of the 
contralateral lung that further surgery is not 
required. In those cases in which extensive 
disease is in the lung segment on the oppo- 
site side, resection is performed six to nine 
months after the initial lobectomy. At the 
time of this surgery there is one main hazard, 
namely, cerebral anoxia, due to the limited 
amount of lung available for respiratory 
function. This is prevented during su 
by keeping the tracheobronchial tree free of 
secretions and frequent expansion of the 
lung with positive pressure. This is followed 
by vigilant postoperative care. 

In bilateral bronchiectasis, with the plan 
of management as given, there will be an 
operative mortality of four per cent, and a 
patient mortality of seven per cent, as 
reported by Kergin in 94 resections in 58 
patients. 

Lung abscess :—The management of lung 
abscess has undergone revision since the 
advent of antibiotics. In chronic lung abscess 
external drainage has been superseded by 
primary lobectomy. This radical treatment 
is supported by luwer mortality figures and 
the fact that external drainage will not correct 
the complications of bronchiectasis, multiple 
secondary abscesses, hemorrhage and per- 
foration. The disease should be attacked 
while confined to one lobe rather than resort- 
ing to pneumonectomy after an entire lung is 
destroyed. This fact is emphasized in a 
report of 16 pneumonectomies by Glover and 
Clagett. Of these, six died postoperatively, 
three died of brain abscess within five 
months, and three more presented serious 
complications with only 25 per cent having a 
good result; whereas, in their lobectomies 
for lung abscess, there was a 95 per cent 
good result. The underlying principle in 
managing acute hing abscess is drainage. If 
this can be accomplished by medical m . 
ment through the use of antibiotics pone 
mented by mchoscopic drainage so much 
the better, but such therapy must result in 


progressive disappearanese of all symptoms 
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and all magetenennele findings. If this is not 
i in the maximum period of six 
weeks, then surgery is mandatory. If the 
patient is too toxic for resection, it is safest 
to perform external surgical drainage and 
follow later with resection. Touroff ef ai in a 
large experience with lung abscess have 
reached aeconadiuniets after ten years’ obser- 
vation, that in cases where antibiotic therapy 
promptly controls infection, primary lobec- 
tomy or segmental resection is the pocedure 
of choice. In managing a lung abscess, par- 
ticularly with a medical regime in the patient 
past forty, the physician must be cognizant 
of the fact that 15 per cent of bronchogenic 
carcinoma are manifest in this manner. 
Pulmonary cysts :—Congenital cysts of the 
lung, while not primarily suppurative, ulti- 
mately reach this complication. The fact 
that these cysts are found to occur in infants 
establishes their congenital aetiology. They 
are sometimes associated with accessory 
lobes of the lung, and those occurring in the 
lower lobes frequently have an anomalous 
arterial supply. These cysts are lined with 
bronchial epithelium and may be single or 
multiple involving a lobe or an entire lung. 
Although most commonly seen in children, 
they may appear at any age, depending upan 
the advent of infection. Severe respiratory 
distress due to the size of the cyst may be 
the initial presenting symptom in infants. 
A large infected cyst may be mistaken for an 


em; . 

nse diagnosis has been established, the 
proper treatment is resection of the cyst con- 
aye segment of the lung. Lobectomy 
is well tolerated by infants and children, 
Ravitch and Hardy reported no operative 
mortality in 11 patients 13 weeks to 13 years 
of age, representing ten lobectomies and one 
pneumonectomy. Successful lobectomy has 
also been accomplished in a 15-day-old infant. 
—General Practitioner. 

Delayed suture in the management of 
wounds.—K.F. Dowry and G. M. Curtis 
(American Journal of Surgery, 8:280, Sept. 
1950) report the results of delayed suture of 
wounds in 360 consecutive battle casualties 
with a total of 721 wounds. After the initial 
surgery (debridement) and dressing, the 
initial dressing was not changed or disturbed 
until the patient was brought to the operat- 
ing room. Then the dressings were removed 
and the wounds were inspected ; in 111, or 15 

r cent of the wounds in this series (includ- 
ae those with obvious infection, immediate 
suture was considered to be contraindicated, 
and wet dressings were used for forty eight 
hours or longer. 85 per cent of the wounds 
immediate suture was done. The majority 
of these wounds (583) involved the extremi- 
ties; 450 were classified as ‘‘ moderately 
severe,” all of these involving deep musele 
and fascia, In the study of results in these 
cases in which delayed suture was done it was 
found that, if the primary surgery or deb ‘ide- 
ment had been adequ ‘te, the results depend- 
ed chiefly upon the time interval between the 
primary surgery and the closure of the 
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wound. The best results were obtained in 
the cases in which this interval was four 
to six days, with 97-4 per cent healing in 
this p. In the groupin which suture 
was done within athree-day interval, heal- 
ing was not as satisfactory asinthe group 
in which suture was done in four to six 
days. In the latter, the tissues were found 
to be soft and pliable, were approximated 
without tension, and without undermining 
or wound “ trimming.”” In woundsin which 
the interval between primary surgery and 
suture was seven days or longer. 86°7 per 
cent healed shtisfactorily. In this group 
the tissues were not pliable but had become 
fixed, and freshening or excision of the edges 
of the wound and undermining of varying 
extent were necessary. Preoperative infec- 
tion of the wound occurred in 15 per cent and 
postoperative infection in 21 percent of the 
wounds. Local penicillin or sulfonamide 
therapy was not used, but the use of syste- 
mic penicillin or sulfa drugs made it possible 
to carryout adequate wound revision or drain- 
age or removal of sequestration without a 
fatal, invasive infection developing. Of the 
patients in whom wounds were closed in 
six days or less 72 per cent returned to duty 
in an average of twenty-seven days; but 
when the interval was seven days or more, 
49 per cent returned to duty in an average of 
thirty-two days. The excellent results 
obtained in these cases of delayed closure in 
the optimum time interval (four to six days) 
suggests that the principle of delayed suture 
might advantageously ‘‘ be extended beyond 
the realm of traumatic sorgery.”— Medical 
Times. 

Surgical treatment of hernia in the aged. 
—-F. P. Sainburg (American Journal of Sur- 
gery, 80: 60, July 1950) reports a study of 142 
cases of hernia in persons sixty years of age 
and over; the average age was 66°7 years. 
In 69 cases, the operation was done as a sur- 
gical emergency because of recent incarcera- 
tion; in 48 cases an elective operation was 
done ; in 25 cases no operation was done 
because of definite contraindications. In the 
69 cases in which an emergency operation 
was done, there were 11 deaths, a mortality 
of 15°9 per cent ; there were no deaths in the 
group in which an elective operation was done 
after careful preoperative preparation. A 
follow-up of 67°05 per cent of the surviving 
patients in both operated groups shows a 
recurrence rate of 13°3 per cent, which is 
lower than that usually observed in younger 
patients. While hypertension complicated by 
cardiovascular disease was considered to be 
a contraindication to operation, uncompli- 
cated hypertension was not a contraindi- 
cation to elective operation for hernia. The 
results obtained in this series indicate that 
elective operation for hernia should be done 
more frequently in older patients than it now 
is, and that such elective surgery after care- 
ful preoperative preparation may obviate the 
risk of an emergency operation. The indica- 
_ for ya operation are “‘ essentially 

© same” in the aged as in younger patients. 
—Medical Times. ™ ais 
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Abbocillin-DC 


Penicillin G Procaine in Aqueous Suspension 


600,000 UNITS 
DOUBLE CONCENTRATION 


In B-D* 1-cc. Disposable Cartridge Syringe 
*T. M. Reg. Becton, Dickinson & Co, 


@ Here 1s TRUE REPOSITORY THERAPY: 
small dosage; infrequent injection schedule; 
yet prolonged periods of effective penicillin 
concentration. That is the clinical record 

of 600,000-unit ABBOCILLIN-DC, 

the new double-concentration repository 
penicillin. Experience shows that a single 
1-cc. dose every 48 hours is adequate for the 
treatment of ordinary penicillin- 

susceptible infections. 

ABBOCILLIN-DC is valuable, too, in the 
treatment of infections requiring high 
concentration for extended periods, since a 
cumulative effect results when administered 
in 1-cc. doses at 12 to 24-hour intervals. Also 
recommended for prophylactic use in 
conditions where secondary infections 

may occur. Ready for instant use; flows 
freely through the needle; contains no 


oils or waxes. Available in 
single units and boxes of 12. Obbott 


ABBOTT LABORATORIES INDIA LTD. 
Jehangir Building « P.O. 1334 « Mahatma Gandhi Road « Bombay 
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FOR THE . BACILLARY DYSENTERY 
CHEMOTHERAPEUTIC - 


& INFANTILE DIARRHOEA 
TREATMENT OF COLITIS, CHOLERA 


AND OTHER 
INTESTINAL INFECTIONS 


SPECIALITIES 


LOW TOXICITY 
QUICK EFFECT 
SPECIFICITY 

SMALL DOSAGE 


114741 5)- 


SULPHANILYLBENZAMIDE 


DOSAGE 


OB) 
@ tablets initially tollowed by 2 tablets every four hours Sat 
till the condition subsides. Average tota! dose 30 Tablets. 


PRESENTATION 


BENGAL IMMUNITY 
Tablets esch containing O'S gm. (74 grs) in bottles 


of 30, 100 200 500 and'1000 CO.,LTD. CALCUTTA 13 
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WORLD FAMOUS =e \ 
B. BRAUN-MELSUNGEN 


GERMANY 


PRESENTS C AT G U T 


E 


TRADE MARK 


Made from the finest selected 
raw material, and efficiently 


sterilised in one of the most 
uptodate factories in Europe which has been 


famous for its quality all over the world since 
the last decade. 


Available in all sizes — Boilable and Non-Boilable 


LITERATURE & 
FREE SAMPLES 
ON REQUEST 











SOLE SELLING AGENTS: 


She IMPERIAL SURGICAL CO. 


Y ROAC BOMBAY 
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KNOW & PATNA 
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rik * FORMO- 
ELKOSIN on :7:V 40) 


FOR : FOR 


Safe and effective 
sulphonamide therapy 


Pneumonia 





Well tolerated beth by adults and children. 


@ *Registered Trade Maris 





CIBA PHARMA LIMITED 


P. O. BOX NO 1423 BOMBAY 1. 
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For growing 
bodies... 


In working out the formula for MILO, 
Nestlé’s chemists had in mind the needs of 
growing children, and provided a balanced 
supply of energy and body-building foods. 
MILO Tonic Food is a blend of pure full 
cream milk and malted cereals, including the 
natural — vey - ~~ Neo and 
cereals, and further, fortified with vitamin 
Tome we ' A, B and D concentrates. It also contains 
organic phosphates, iron in an_ easily 
aswell wor, \ assimilated form, and mineral salts of 
A pang mite Paice Yj calcium and magnesium, 
or vs MILO is prepared in a granular form makin 
Patvaned Is A Y prepares tn & anwar ny 
it extremely convenient in use, and it is 
” flavoured pleasantly with chocolate—a valuable aid 
in encouraging children to drink milk. 
The vitamin and mineral content is of special value for children during that period of 
rapid growth when they so often fail to maintain the reserve of energy that they need. 


MILO, however, will be found a valuable tonic food 

not only for children, but also for patients of all ages 

where a nourishing ‘‘builder-up” is indicated. 

FORTIFIED TONIC FOOD « MIL ~~ jy 

May we send you literature on this product? 
’ 

suis NESTLE’S PRODUCTS (INDIA) LIMITED 
P. O. Box 396 Calcutte * P.O. Box 315 Bombay © P.O. Box 180 Madras * 35, Faiz Bazar, Delhi 














Sole Importers: FEDCO LtTD., 241, PRINCESS STREET, 
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NOW AT LAST AVAILABLE IN INDIA 


The Entirely Novel 
Antihistamine 


Antihistaminic and Antiallergic Agent 
(p-aminosalicylic acid salt of 1 - phenyl - 1 pyridyl 
(2').3-dimethyl - aminopropane ) 





Special Advantages : 





Best tolerated 
Least toxic 
Remarkably effective é 
Free from side-reactions 4 
THE BRIDGE Longer lasting effect (uptoS8hours) 


TO HEALTH Ideal for use in daytime & for 
children 


Not habit-forming 


Much more economical 








Invented & Manufactured by 
FARBWERKE HOECHST 
Wa voumal Mista Lucius & Duining 
Frankfurt (M)-Hoechst a. 
GERMANY 
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~ AMINOX 


TUCL Yue tly Thine Ainge 


AMINOX is pure and exceptionally well 
tolerated 


AMINOX suits weak and sensitive 
stomachs as much as others 


AMINOX is superior to PAS-acid 


AMINOX assures a uniformly high 
bacteriostatic blood and tissue level 


AMINOX is the result of years of 
German scientific research 


AMINOX is available as entero-coated 
tablets, granules and lozenges 





\ \ ’ \ 
\ » | \ ' { 


Sole Importers: FEDCO LTD., 241, PRINCESS STREET. BOMBAY 2 
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SN 


OSSIVITE 


TRADE MARK 
CAPSULES 


NATURAL CALCIUM 
WITH VITAMIN A & D 


FOR 
MOTHER au CHILD 


SS 


Provision for an extra-dietary quota of calcium in 
concentrated form during lactation is found to 
be necessary for most nursing mothers. 
*Ossivite’ provides calcium in an ideal form as 
it is prepared from Bone Meal, a natural source of 
this mineral. * Ossivite’ also contains vitamins A 
and D and is, therefore, specially recommended 
for mother and child. 

According to Bourne and Williams, the ordinary 
diet does not supply enough Vitamin D for children 
and certainly not enough for pregnant and lactat- 
ing women. Two capsules of ‘ Ossivite’ twice 
daily (total 4) after meals with a glass of water is 
the usual dosage which may be varied to suit the 
calculated deficiency relative to the diet of the 
patient. 


Y CAPSULES 


Available in bottles of 60 capsules. 
JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in India and Burma: GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Delhi - Madras - Rangoon 


Pakistan: GEOFFREY MANNERS & CO. (PAKISTAN), LTD, Lahore-Karachi-Chittagong 
Ceylon: MILLERS LIMITED, Colombo 
Malaya: ANGLO-THAI CORPORATION LIMITED, Singapore & Branches 
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NPH INSULIN, LILLY 


For many diabetics taking two or more daily 
injections of other Insulin preparations, one 

daily injection of NPH Insulin will often be 
adequate for purposes of control. This 

improvement is a long stride toward a more 
nearly normal life. 


For physicians, this development eliminates 
some of the obstacles which earlier stood 
in the way of satisfactory adjustment of doses 
to the patient’s needs. 


NPH Insulin, Lilly, is available in strengths 
of 40 and 80 units per cc. in 10-cc. vials. 


ELI LILLY AND COMPANY OF INDIA, INC. 
UWacorporated in the U.S.A., the liability of the members being limited) 


P. O. Box 1971, Bombay-1 

















IN IRON-DEFICIENCY 
ANAEMIAS RESISTANT TO 
ORAL IRON 


‘IVIRON’ 


Intravenous iron is safe and effective and gives a rapid 





predictable rise in haemoglobin. 


‘IVIRON ” is indicated in all cases 
of hypochromic anaemia where oral 
iron causes gastro-intestinal upset 
and especially in iron deficiency 
anaemias of pregnancy and rheuma- 
toid arthritis. 


*‘IVIRON ’” is available in ampoules 


of three sizes: 


2-5 c.c. (equivalent of 50 mgm. elemental 
iron). 

5.0 c.c. (equivalent of 100 mym. elemental 
iron). 

10-0 c.c. (equivalent of 200 mgm. elemental 
iron). 





@ Further information will gladly be sent on request to :— 


INDIAN SCHERING LIMITED 
P.O. BOX 1125, BOMBAY, 1 


who are the sole Agents and Importers for 
BRITISH SCHERING LIMITED 
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~ BERTUSSIN 


1. Pertussin is absolutely free from any narcotics, 
chloroform and creosote. It may be taken with 
safety as often as needed by the aged, adults, 
and even small children. 


Pertussin-with a single but effective therapeutic 
element - brings such prompt relief because it 
works INTERNALLY. 


it increases natural secretions in the respiratory 
tract to soothe dry, irritated membranes. 


It loosens phlegm-makes it easier to expectorate. 


Pertussin is very pleasant tasting. Will nét upset 
digestion. 


DISTRIBUTED IN INDIA BY 


* 
7 re § ti LT a e P. O. Box 1041, Bombay |. 
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COMPOSITION: Bromide salts, chloral 
hydrate, Tr. Valerian, Ext. Glycyrhizae, 
aromatic and flavouring substances. 


DOSAGE: 1-2 teaspoonful three times a day. 


ano RES ie pares | Etvay 


REMEDIES OF SUPREME 
QUALITY. 


Cipla Sales Depot, |/186, Mount Road, Madras. 























Sole Importers in India :-— 
IC HLOLWIGIU|ILE &@ CO, (HIND) LTD., 
Pharmaceutical Department, 
Lentin Chambers, Dalal{St., Post Box 1478, Bombay )}. 
Branches: Post{Box 8243, Calcutta 13; Pc et Pox 1748, Medres }. 




















AMINOPAR 


(Sodium Paraamino Salicylate) 


The introduction of AMINOPAR 

manufactured by the world ida PAS Chow 
renowned Union Chimique rae In tins 
Belge ensures the supply of a Pn 
product which is guaranteed 0.5 gm. Chocolate 
to be of the finest possible pity per tn Sige 


and 100 tablets. 
quality at the minimum rate. 


TIOCARONE 


(Thiosemicarbazone) 


is a recently developed synthetic 

product known chemically as Para- 
acetylaminobenzaldehyde Thiosemi- 

Limited supplies in the carbazone. It shows a powerful action 
following packing are against Koch's bacillus both in vivo 
available: and in vitro, and clinical results 
Bottles of 1000 tablets. obtained with it are most promising. 


TIOCARONE can be used in conjunction 
with Dihydrostreptomycin or P.A.S., 
and it is reported that this association 
improves the activity of each drug 
separately. 

ST CMLL EAMES SEES SAAT LET IIIT 


Manufactured by: Sole Distributors in India: 


UNION CHIMIQUE BELGE, S.A.| BIDDLE SAWYER & CO. (I) LTD. 


68. Rue Berkendael, 25. Dalal Street, G. P. O. Box 887. 
BRUSSELS. BELGIUM Bombay | Calcutta | 


Bottles of 150 tablets. 




















Malaria is still the most widespread 


of all diseases and dominates medical practice in the tropics. 


QUININE 


remains a basic remedy against this scourge. 


iY 
HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 
HOWARDS &@ SONS LTD ILFORD NEAR LONDON 


Tew! me 


























to announce... 


that we have recently been appointed 
sole distributors in India 

for Ortho Pharmaceutical Led., 

High Wycombe, England, manufseturers 
of Ortho Gynaecic products. 

The following will be available from 





most Chemists, or from our divisional offices, 
backed by a full technical service. 


*ortho-gynol’ 
‘ortho-creme? 
*nutri-sal’ 
*triple-sulfa* 
*aci-jel’ 


Literature and prices on request 


from the undernoted offices. 


IMPERIAL Keislauile-\amm, (oleh en ti mal, 1°))- Ome nee) 


Calcutta Bombay Madras Cochin New Delhi Kanpur 


Sole Distributors in Indio for 


ORTHO PHARMACEUTICAL LTD. 























Use the purest form of Dextrose—Life’s Energy 


Dextrose, as doctors know very well, is used 
during an operation as a styptic to stop hae- 
morrhage and as a nutrient to lessen shock. 


In the case of debility resulting from 
shock or illness, Dextrose provides the 
extra energy needed without taxing the 
digestive system. It is widely recognised 
that for dextrose the- 


“Dextrosol”* brand anhydrous glucose 
powder is a product which satisfies the 
most exacting medical requirements. It 
conforms to the British and U.S, Pharma- 
copocia standards and is the purest 
dextrose on the market. 


Dextrosol* is an invaluable stand-by 





rapy to be successful 
the dextrose used must v 
be of the highest pusity 
and quality. 





Anhydsous Ghecose Powder 


am Vee 


in an emergency and is 


ExTROS, I also of great assistance 


in the 
habitual physica) and 
mental fatigue, 


treatment of 








Sele Pistribytor: : 


CORN PRODUCTS COMPANY (INDIA) LID,, PB. O 


inte 


» Box 994, Bombay f. 


Cran 4312 
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STREPTOPAS 


LEPETIT 





(Di-hydrostreptomycin 
tri-p-aminosalicyltate) 


A NEW ANTIBIOTIC 


STREPTOPAS Lepetit is a neutral salt of di-hydro- 
streptomycin with p-aminosalicylic acid. Whilst 
containing 56% di-hydrostreptomycin base in the 
molecule, a bottle of 0.5 gm. STREPTOPAS Lepetit 
possesses a microbiological and therapeutic activity 
equal to 3 to 4 times that of the antibiotic in the 
form of an ordinary salt—and at the same time 
considerably reduces the risk of developing 
Streptomycin-resistant strains of tubercle bacilli. 





Possesses the properties of both the molecular 
ADVANTAGES:)| groups (di-hydrostreptomycin and p-amino- 
salicylic acid) of which it is constituted 











*% the bacteriostatic action on Mycobacterium T. 


* the chemotherapeutic action in certain infections caused “v 
Mycobacterium T. 


Also several special advantages, including 
* potentialisation of activity with regard todi-hydrostreptomycin 


*® practically neutral aqueous solutions can be administered, 
permitting the clinician to use the injection route he has 
previously chosen 


* low toxicity, enabling the clinician to reduce considerably the 
disadvantages associated with the antibiotic alone 


* high therapeutic activity—potentialisation effected by the 
use of the p-aminosalicylic constituent. 
Can be associated with other drugs (Vitamins, Lepasene 
Lepetit, recalcification agents, etc.) or therapeutic measures. 


VIALS OF 0.5 GM. 


Literature and prices from Sole Agents in India : 


BIDDLE SAWYER & C0 @>» [TD. 


25, DALAL ST. BOMBAY 1 71/1, CANNING ST. CALCUTTA 1 
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vitamin | Pcomplex 


A palatable combination of all factors 
comprising Vitamin B Camplex. The high potency 
of each individual factor is wholly maintained in « 
well-balanced form avoiding excess of any one factor. 


TOTALIN B ts idea! for edministration in all 
Vitamin B deficiency diseases even where clinical 
deliciency of only ome or other factor is evident. 

For prompt response im most cases 
TOTALIN B parenteral w advised. In prolonged 
therapy end especially in the treatment of children 
SYRUP TOTALIN B proves most acceptable and 
etticacious. 


COMPOSITION OF SYRUP TOTALIN B 
Thiamin Hydrochloride 
Pyridoxine Hydrochloride 
Calcium Pantothenate 
Sodium Glycerophosphate 


Cipla Sales Depot, |/186, Mount Read, Madras. 




















N INCIDENCE |] 
S ZZ Less than per 1000 
1-2:5-- 
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It may now be said with confidence that the patient suffering from 
leprosy is no longer faced with the certainty of blindness, loss of voice, 
disfigurement and the mutilations that accompany a progressive in- 
fection’ with the leprosy bacillus. The Sulphones have been accepted = 
throughout the world as the treatment of choice for lepromatous & 
tuberculoid leprosy. When buying sulphones—until recently only 
available to the rich or to those fortunate enough to be in institutions- 

the discriminating physician will appreciate these points : 


’ COST OF ANNUAL TREATMENT Rs. 10/- 


* EITHER ORAL OR PARENTERAL ROUTE. 


‘100% ABSORPTION FROM GUT; ALL OF MOLE- 
CULE AVAILABLE FOR BACTERIOSTASIS. 


** LOW DOSAGE MEANS FREEDOM FROM TOXICITY 
AND OBVIATES ANTI ANZMIA PREPARATIONS. 


omsisase wit TJD) §, CROYSULPHONE vimiscsioncoresionoe 
Literature from : 
BIDDLE SAWYER & CO. (India) LTD. 


25, Dalal Street, 71/1, Canning Street, 
Fort, BOMBAY-1. CALCUTTA-1. 











acillary 
DYSENTERY 


High local concentrations 
can be safely maintained. 


*THALISTATYL ' is practically non-toxic because 
it is only very slightly absorbed from the small 
intestine. High local concentrations can .therefore 

safely be maintained. The bacteriostatic activity 
of ‘ Thalistatyl' is high and so the dosage is rela- 
tively smal]—7.5g. initially with smal! maintenance 
doses. 





“THALISTATYL’is indicated in the following con- 
ditions. Bacillary dysentery — Colitis — Infantile 
gastro-enteritis— Chronic amoebic dysentery 
(te olear up secondary infection of the ulcers.) 
A booklet giving fuller details of ‘ Thalistaty! ' will 
gladly be sent on request to our agents: 


‘THALISTATYL’ 


PHTHALYLSULPHATHIAZOLE 


Manafaoctared by : 
HERTS PHARMACEUTICALS LTD.. Welwyn Garden City, Bagiand. 


Agente for India & Burma : 
GILLANDERS ARBUTHNOT & CoO., LTD., 
Calcutta, Bombay, Madras, Delhi, Kanpur & Rangoon. 


Agents for Pakistan : 
GILLANDERS ARBUTHNOT & CO. (Pakistan) LTD., 
Karachi, Lahore & Chittagong. 
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Grams :— 
ALLWIDE, 


RAJNIKANT & BROS., 


?.8. No. 


No. I, Mangaldas Bidgs. Mangaldas Road, Bombay-2. 


Terme :—V.P.P. Prices:—Nett. Postage Charges Extra at your Cost. (Oct. '5/) 
New clients are requested to send advance 25%, along with the order. 


Antiphlogistine Trial 22-8 Small Doz. 43-8 
Aletris >, Rio 13-8; Peacock Bromide 9-8 
Arzyrol Eng. 4-12; Protargol oz. 4-12 
Bayer's ( an): os 
Atebrin 15 0-14; 300 10-8; 1000 tabs. bot. 19-0 
, 0-3gm 2amps. 3-0; 0'3gm. 25 amps box 24-0 
Boot’s Plurivite 100 caps. 7-8; Burnol Each 1-2 
B.W. Atrophia Sulph 1/100 gr. 20 tabs tube 0-8 
», Emitin hydro jgr. 12xlce. or Igr. 6xlec. 9-4 
,», Sulphetrone 100. 13-4; ‘abs bot. 55-0 
Ciba’s Gibazol 250 tabs. bot. 17-12 
»» Coramine Lig. 15 o.c. 3-14; 20 tabe tube 3-0 
” » 1.7c.c. 5 amps 2-12 20 am 10-8 
»» Enterovioform 20 2-14; 100 tabs . 12-4 
— Thermometers 4 min :— 
on Japan, U.S.A. Zeal, Hick’s 
Re 16-8 2 13-8 22-8 35-8 60-0 doz. 
Dihydro ee Merck’s lgm. vial 
P.D.lgm , 
Pfizer | gm. pa 
Dakin Cholorodine oz. 
Easton ary | 4dr. 100 2-8; 1000 tab. bot. 
Elastoplast 2}x5 yde. 2-4; 3x5 yds. tin 
Endo’s Emitin Hydro } gr. 6x1 co. box 
Eng. Acriflavine 500 2-8; 1000 tabs. bot. 
» Aspirin 5x100 0- 14; 1000~ , 
Caffein 100 2- 4s 1000 ,, 
Eng. Procain Hydrochloride 1% 3ee. 25 box 
i i Iodine Rubrum 12x] ce. ,, 
” " Gaffin Soda Soda Benzoat 12 amps. 
» Sodium Cacodylate 12 x | cc. 
Euquinine Holl. or Java 4-12; Roche os. 5- 10 
Eye Dropper USA type 0-5 Finger Stall doz. 1-0 
Ext. Filisis Liq. 2-8; Iodine Crys. oz. 1-14 
Ephazone 15 2-8; Digoxin 100 tab. bot. 4-10 
Eng. Ephidrin Hydro 4 x 100 2-4; 25 tab. 1-0 
» Emitin Hydro } gr. 12 tabs. tube 5-0 
Glaxe’s Berin Img. 25 fabe. 0-9; 100 tabs. 1-2 
» img. 500 ,, 6-8;1000 ,, ,, 10-12 
Glycerine Plastic Syringe loz. 3-0; 2oz. ea. 4-2 
Hormotone Plain 100 8-4 ‘‘T’’ 40 tab. bot. 8-0 
pierces Peroxide Eng. 40z. 0-14; 8oz. 1-10 
” 160z. bot. 2-8 
N M&B 5 oz. 1-6; 20 ozs. 3-0 
Hypo Record Needle Japan 2-8; Italy doz, 3-0 
an » German 2-8; Down ,, 4-12 
» All Glass » Ja 3-5; German ,, 4-0 
Hypo. Syringe All Glass Nacket :— 
C.N.:— 20.c. 5e.c. 10c.c. 20c.c. 30c.c. 50c.c 
German 1-2° 1-12 2-8 3-12 6-12 9-86 
Italy 1-10 2-10 3-8 5-8 88 11-0 
7 h 


Ja 0-14 1-5 2.0 3-0 5-8 -8 
SN. —Re. 1-0 More 


ows Syringe LeurLock Nacket :— 
B D. (C.N.) 2¢.c. 5e.c 10¢,c. 200.c. 30¢.c. 50c.c. 
7-4 11-12 14-6 i6-8 22-0 32-0 
Ideal (C.N.) 7-4 10-0 18-0 15-8 21-8 30-0 
Lactopeptin Elixir sm. 34-8; lg. doz. 58-8 
Lavandar Smelling Sait 13-8 
Laxative V. 100 2-0; 1000 tabs. bot. 14-0 
Leukoplast tic 3x5 yds. 2 -0; 24x65 tin 1-12 
Lilly's Gentian Violet Jelly 40z. tube. 0-8 
Lilly's wale lee ee Cream4 oz. tube 0-8 
M.&B 100 tabs. 9-0; 500 tabs. tin 42-0 
» Neptal6x lec. 2-876x2cc. box 3-8 
,, Acetylarsan 10x2cc. 4-12; 10x3ec.,, 7-4 


a 
Cates 
oLee 
Sor aoocr ae 


Puneet ontell 


— 


“ 


> & & O 


' Suture Needles 0-4 


M & B Sulphatriad 25 2-6; 100 tabs. bot. 9-4 
, Propamidine Jelly | Ib. bot. 9-10 
» N.A.B. 16 1-2; 3 1-6: 46 1-9; 6gm. ea. 1-12 
,» Soneryl 1} gr. 25 1-4 500 tabs. tin 22-12 
, Stovarsol 4 30 2-12 600,,_ _,, 2- 
» §.V.C. 25 2-12; 100 10-8500 ,, 
Macleans Stomach Powder Med. doz : 
Menthol Crystal loz. oz. 6-0; Speeton tabs. 1-14 
Maclean Tooth Paste Giant doz. 18-0 
Nicotannic Acid 0°5gm. 500 tabs. tin. 4-8 
Paludrin Iga. 1000 tab. 29-0; 500 tab. 3gm.,, 26-4 
P.D. Chloromycetin 12 Caps. bot. 29-12 
» Benadryl 50 cap. 6-0; .Combex 10 cc, 6-12 
» Benadryl Syrup 4 ozs. _ 3-14 
» Dinaltin Sodium 100 caps 6-0 
P.D. U.S.A. Ferradol 2} lb. 15-4; | lb tn 7-12 
P.A.S8. Italy 100 gm. 6-4; 100 tabs. tin 5-0 
Penicillin han Oint. 0-12; Skin oint. tube 1-4 
Penicillin Sodium Crys. G. :— 
Merck’s 1 lac. lac. 65lac. 10 lac. 
0-12 0-13 1-8 2-10 vial. 


Pfizer’s 0-14 0-14 1-9 2-11 


Procaine Penicillin Aqueous :— 
Pfizer's 4 lac. | co. 
3-2 


Phillip’s Milk of Magnesia sm. 
Quinacrin USA 100 1-0; 1000 tab. USA bot 
Quinine So B.P. 48-8; Std. Ib. 
he 73-0; Java 62- 0; How,, 
Ind. 4-0; How 6-0; Bihydro oz. 
Bisulph 2 gr. 100 3-8; 5 gr. 100 tab 
» J gr. 1400 tab, How tin. 
» Sgr. 1000 tab. B.D.H. bot. 
Bihydro How 2 gr, 100 
re » Sgr. 100 tab. 
» Italy 15 gr. 2c.c. 5 am 
» BW. LU gr.12x2 0.0. 5-0; 
de ; gr. loc, 6 amps. B.D.H 
7 loc. 100 ,, B.D.H 
Quinine Bihy ro 10 gr. 2ec. 100 amps :— 
B.D.H. Evans B.W. P.D. Ind. 
Rs. 30-8; 29-0; ~ 39-0; 54-0 19-8 box 
Rubber Gloves “” 4 ” or “8” USA per pair 1-0 
Saline 100 tabs. 1-8; D.A.D.P.S. 50 mgm, 1U0 


de 


tabs. bot. | 
Saline Apparatus 300 co. 8-0; 500 ¢.c. each 
Scissors 5”’ 2-0; Scal P 
Sodamint 100 0-14; 
Sulphadiazine 500 52-0; 1000 tab. 
Sulphagunadine 500 tab, Boots or Eng. ,, 18. 12 2 
nes oe U.S.A. Sgr. 1000 tab. 
. Tf gr. 1000 13-8; 500,, 
Suighsthion’ e Boots 500 tabs. 
; Saline Needle 
Saridon 10 Tabs 1-12 250 Tabs. bot. 33-0 
T.C.F. Whole Liver Ext. 10 cc vial 3-0 
» «@ Vit. B. Complex 10 c.c, ,, 4-6 
» Vitamin B Complex 10 ce 4-14 
Vick’s Va 26-8 Inhaler doz. 21-0 
Wistom Tooth Bruch Adult » 20 
» junior oe: aan 
Waterbury’ - Compound large 66-0 
Wintrop’s Atebrin 109 1-4 1000 tabs. bot. 12.0 
Woodward's Gripe water 33-8 
Yeast Eng. 10 tee. 1-0; 1000 bot. 6.8 
Zeal Lactometer 3-8 ; ; Campolan 25x2ec box 31-8 


tin 25-8 
each |-14 


FREE :—Box, Packing Free for Postal Orders. 
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UCEMINE B,;, TABLETS 


(Vitamin Bi2 * .C.B.") 
AVOIDS PAINFUL INJECTIONS TO CHILDREN 


Tests performed on undergrown children proved that when given orally 
Ucemine Bi2 increased the effects obtained by a well-balanced 


diet, an open air life and a rational hygiene. In addition it caused 
a rapid resumption of growth in children. All the children treated 


became more alert, more active, and their appetite increased whilst 
their general behaviour improved appreciably. 








Manufactured by: Sole representative : 
UNION CHIMIQUE BELGE, S.A. | BIDDLE SAWYER & CO., (INDIA) LTD., 


68, Rue Berkendael, 25, Dalal St., 
BrussELs BE.Lerum, 











RAM THIRTH 
BRAHMI (Special No. 1) OUL 


Useful in cases of : 3 of] — The use of the oil : 


BALDNESS, DANDRUFF, =O AGia \ Samm IMPARTS SOUND SLEEP & 
GREY HAIR, eaters = THUS ENSURES BETTER 
FALLING OF HAIR. Narn VV} Yiemay —'VESICHT AND MEMORY. 


eS yo 
« 


Useful to everyone in all seasons. 


Ks, 3/8 Big Bottle—Rs. 2/. Smal! Bottle (Sold Everywhere) 
Send M.O. for Re. 5-5 for Big Bottle and Re. 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM, 


“Umuse Diam,” 27, Vincent Square St., No. 2, Dadar (@.1.P.) BOMBAY—14 
Tel. No. 72499. 

















The pharmacological 
approach 
to the relief of asthma 


CHE SEPARATION of the inhibitory ffum the cacitam -fec: oF 
adrenaline has long been # pharmacological problem; for the 
satisfactory control of an asthmatic attack « drug possessing 
the inhibitory action is desirable 
uch a medicament has been found w (SuUPRENALIND 
(ISOPROPYL-nor-ADRENALINE), which also has «hr following 
(1) Produc - 
% grees reater relaxation of smMoutD neusete 
Is fully effective by the oral route. 
As a safe oe effective preparation for seli-wdministration by 
—_ - ith asthma, ISOPROPYI-nor-ADRENALINE is the drug 


lsoprenaline — Boots 


Tablets of 0.0205 ip Dotties of 35 and 100 tus sudlingum sOini«tratin, 
Cer cent. squecne entution in hettles of to mi fine inhalation 


Citerature and further inforination, obtainable trom Medical SP 
Information Dept. Boots Pure Drug Co (India) Led. . 
Asian Building. Nico! Road, Ballard Estate, Bombay 














VITAMINS A & D 


As a safeguard against infection 
and Common Colds 

Night Blindness 

For General Vitamin Deficiency 

During Pregnancy and Lactation 








r; ** Oxoid” Brand Vitamins 
©... a ie “A and “D” is supplied 
in capsules each of which 
contains 4,500 international 
: units of Vitamin ‘'A’’ and 
gees THAT CORP. Om 450 international units of 

3 = Vitamin ‘‘D"’. 


OXO LIMITED LONDON, 





THE ANTISEPTIO 


SUKRA 
SANJEEVI if 


Spermatorrhea & 
Nervous Weakness 














FOR 
Dysmenorrha@a & 
Menstrua! Irreguiari. 
ties Menses. 








ODEL PHARMACY 


P.B.No.105., VIJAYAWADA. 


LIVER EXTRACT 


The method sometimes used for assessing 
the strength of commercial Liver Extracts 
by reference to the amount of Liver used 
in their manufacture is misleading and is no 
accurate measure of potency. The only re- 
liable method of standardising the Liver 
Extract is to ascertain by clinical usage the 
dosage required to produce a satisfactory 
rate of increase of the red blood corpuscles of 
patients suffering from pernicious anzsmia. 

“OXOID” Liver Extract (I.M.) is sup- 
plied in ampoules containing 2 co. each 
also in bottles of 10 cc. and 20 co, 

Expressed in terms of, U.S.P. unite this 
potency is 6 unites per cc. 


Manusfaclareds by: © x o LT D., 


op ( , 
Oates Lists butors 














ANGLO THA! CORPORATION (LTD. P . 70, BOMBAY. 
MADRAS & DELHI, HERBERTSONS. | a Vaeataa a 





1951) 


Jor 


ALL TYPES OF 
ANAMIA 











WHOLE LIVER EXTRACT 
FORTIFIED WITH VITAMIN 
B-COMPLEX,.C & FOLIC ACIO. 


oe get Each ampoule of 2 c.c. represents » 
HEMOPOIETIC PRINCIPLES FROM SU grms.OF 
FRESH SHEEP LIVER ANB © 


VITAMIN By 





5 
oe 


VITAMIN Bi2 2 meg. 


Soxes’ OF 3, 6, 25 and 50 
AMPOULES *or 2c.c. EACH. 
*#1SO IN 10 c.c. R.C. VIALS. 











WITH EXTRA 


FOLIC ACID 


rr iS A MODIFIED 
ouic ACID Non -Ferruginous Form of the Nutritive, Nutrition- 
Promoting. Non-Alcoholic and Restorative Tonic, 
LIVOZYME fortified with Extra Folic Acid, Ribofla- 
vin, Calcium Pantothenate Pyridoxine Hydrochloride 
and Ascorbic Acid (Vitamin C). 





veciareD gave Gobe Possessing enhanced Hamopoietic action in Nutri- 
vencaue C7 tional Macrocytic Anzemias and an enhanced repairing 

ia and tonic effect on the Neuro - Muscular Mechanism 

of the Gastro-Intestinal Tract it: Sprue Syndrome. 














THE ANTISEPTIO 








IN HORMONE THERAPY 





NIDOESTROL 


Contains Progesterone and Di- 
hydrofolliculine in one ampoule. 
This combination whilst reducing 
the quantities of hormones required, 
does not hamper hormonal regula- 
tion, and only very slightly inhibits 
the secretion of the anterior lobe 
of the pituitary gland. 


PROGESTERONE wy 


For intramuscular injections in 
habitual and threatened abortion, 
chronic hemorrhagic metropathy, 
Metrorrhagy, Uncontrollable vomit- 
ing during pregnancy, Dysmenor. 
rhea, Poly-Menorrhea, and Primary 
and secondary amenorrhea, Pro- 
gesterone ‘UCB’ is available in 
convenient dosages and packing. 


DISTILBENE 


Known under the name Diethylstilboestrol, Distilbene 
possesses all the physiological properties of Folliculine, 
but unlike folliculine retains all its activity when ad- 


ministered orally. 
LITERATURE AND 


Manufacturers: 
UNION CHIMIQUE BELGE, S. A. 


68, Rue Berkendael, 


BrussEis BE.eium. 


PRICES ON REQUES?F 


BIDDLE SAWYER &CO., (isdiz) LTD. 
26, Dalal St.; 


G.P.0. Box 887 


Bomsay-1. Catcutta-]. 
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ENTEROZOL 


(7-Iodo-5 Chloro-8 Hydroxy-Quinoline) 


Clinical trials have confirmed that Enterozol is 
capable of destroying both the vegetative and 


cystic forms of Entamoeba Hystolitica. 
possibility of relapse after 


The 


oral Enterozol 


course is remote. 


Tubes of 20 and bottles of 100 tablets grs. 5 each. 


UNION DRUG CO,LTD.CALCUTTA 


285, 


T’PHONE :— / 
West 1084. | 


BOWBAZAR STREET, 


Agents ac Madras Presidency :— 
APPAH & O0., ; 
286, Netaji eee Chandra Bose Road, Mipmas. ( 


( T’oRam :— 
“ BENZOIC’ 
Cal. 

















THE FIRST ANHYDROUS NEUTRAL 
CALCIUM PARA-AMINO-SALICYLATE 


(Boehringer, Mannheim. W. Germany) 
INTRODUCED IN INDIA, IS 


8 


‘P.A.C." combines in an ideal form, PAS and Calcium. Besides the fact that it is 
omnes well tolerated, and brings about an early improvement of clinical symptoms, 
such as nightsweats, temperature and expectoration, with a tendency of increase 
in weight, it offers a number of other advantages in the treatment of T.8., one 


of the most outstanding being the absence’ of diarrhcea which is frequently 
found after administration of other salts of PAS.— 
































Pas-blood-level after administration of Neutral Calcium Para-Amino-Salicylete (‘* P.A,C. **) 
1G of “P.A.C.” 4 times « day - Total in 3 daye—12 G. 


20 | mg% 





r 


gee 20°° gee 20° gee 20°° ” Se 





The ‘ graph ' reproduced above shows that 4 G = 8 tablets of “P.A.C." per day will 


result in, and maintain, a remarkably high blood level with extensive bacteriostatic 
reaction. 


The daily dose of 4G of “ P,A.C.” taken by the patient, was administered in 4 equal 
doses spread over the day. No “P.A.C.” was given at night. Yet the floes 
forning, the blood concentration was found to be in the neighbourhood of 15 mg.% ! 
The significance of this for both doctor and patient need hardly be emphasized. 


P.A.C. is 100% active substance, each 100 G corresponding to 88 G of PAS and 12 G of 
Calcium.—'t keeps stable in all climatic conditions. 


THE COST OF TREATMENT OF A T.B. CASE CAN BE REDUCED TO 
THE MINIMUM BY THE USE OF “‘P. A.C.’ 


Doctor, while presoribing neutrél calcium pare-amine-salicylate write. 
“P,A,C.” ... 80 easy to remember | 





For further partioulare write to : 


NEO-PHARMA LIMITED 


1/110 HAINES ROAD, WORLI, BOMBAY 13. 
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PROTECT and REJUVENATE 
THE HEPATIC CELLS 


with 


“NEO-METHIDIN” 


d’| Methionine—the essential amino-acid 
(Degussa, Frankfurt, W. Germany) 


Indicated in: 

Cirrhosis of the liver 

Liver insufficiency with coma hepaticum 
Infectious and toxic hepatitis 

Acute yellow atrophy of the liver (acute jaundice) 
Toxic symptoms in pregnancy, eclampsia, ceedema ef 
pregnancy 

Fatty infiltration of the liver, Ascites 

Ameanbic liver enlargements 

Complicated liver abscess damages 


Poisoning by barbiturates, suilphonamices, arsenicals, 
sulfon compounds; industrial poisoning, etc. 


Alcoholism 

Anzmia due to protein deficient diets 
Keratoprotein deficiency 

Adjuvant to vitamin A-therapy of night.blindness 


Although of recent discovery, METHIONINE-therapy has been 
favourably commented upon by numerous Research Workers 
in Germany, United States of America and recently in India. 


Boxes of 5 ampoules of !0 cc. of 2-G active substance 
Bottles of 75 tablets of 0.25 G 


IN SERIOUS CASES, “NEO-METHIDIN” IN 
AMPOULE PORM, ONLY INJECTABLE METHIONINE. 
PREPARATION, SHOULD BE RESORTED TO 








For further particulars write to : 


NEO-PHARMA LIMITED 
1/110, HAINES ROAD WORLI, BOMBAY 18 
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a. 


‘NATH & COMPANY, 
2 ayn eared 


Estd. in 
194 


reet, 
On orders upto Rs. 100-0 a Plastic Knee on with ‘Diary will be sent free 
Terms: mi VP.P. or Bank. 25% advance from New Clients 





Sinpare sinepe, Por 31, 2 
th 3-12; M 
P.D. 8-4; Upjohn 3-4; Cheap 
Penicillin - Sodium :— 
2 10 lacs. 
ois 0-13 ‘ 2-8 Merck. 
0-14 


0-14 2-9 Pfizer. 
» Proesin 3xlee 4xlco 30 lacs. 
2-12 


3-0 13.8 Pf. 

2.14 Merck. 

»” Oil 3 lacs x 10 co. Pf. 11 Merck 10-0 

B.W. 3 lacs x Ice 1-12; d4lacs x Ice. 2-4 
Penicillin Tab. Pf. 4 lac.x12 4-0; USA 1 lacx6 7-8 

»» Bye Oint 8-8; Skin 13-8; Loze ~ — 8 dz. 

Aureomycin 8 Ca bee 24-8 [Lozengi 00 11-8 

Chiorom 28-12; Saonaten 16 38-8 
Quinine a1 48. 8; Java 59-0 Howde 71-0 Ib. 

+ os. Ind, 4-0; Howds 5-8; Bihydro oz. 8-8 

Quinine Bihydro Amps. 100 x 10 ;. See. 

ind. Alb. 6.D.H. Evans 8B. P.D. 

19-0 33-0 31-0 28-0 38- 0 58-0 
» 100x5 x loo. Ind, 14-0 BDH. 24-0 

P ‘ab. 300 1-2 (64 Gr. BI, 14-0 

Qu. Amps. Italy 15grs. x5x2ec. 1-2; 100 amps 20-0 

mae oy x 1000 8.G. Carni 26-0 

2 gra x 100 3-45 "10088. 7-0 

» Sgrx 1000 BDH 4 0 Howds 1400 65-0 


[1000 47-0 
Ps Sa ae dye x 500 20-0; 


3-0 


0; 1400 x 5 gr. 


» Bibydro 4-4; 5 gr. 8-0; (Ben. 47-0 
Quinidine Tab. 100 14-0 Powd oz 16-0 
Kue Quinine Holland or Java 4-4 Roche 4-6 


P.A.S. 100 grms. hing Bayer Dumex Herts 


6-0 12.8 
»100Tabs. 48 8-8 
P.A.8. Amps. Cilag 5 amp. x 10 co, 
» 11-12; 500 21. 0 Italy 
Atebrin Whinthrop 1000 12-0; 100 1-8 
» Bayer 15 10-4dz. 300 9-12; Bot. 1000 19.0 
” —a 1 grm. x 5 3-12; 50 amps. 35-0 
pm 0-3 .x2 2-8; "95 ce 23-0 
Ic!I 000 11-8; Eng. 1000 10-0 
MB 500 7-0 1000 11-8 USA 9-8 
»» 25 x 3 grm. 26 0; M 2x5 Igrm. 11-8 
he greyed oe oy 4 -0; 1000x i grm 27-8 
. 26 11-4; 5 ampe. 3-4; (GL. 6-0 
12 30 M. x 10 ce 7-4; 50 M. Sec. 
GL. 4-12; 50 ,, 6 amps 7-8 
M & B. 693, 500 40-8; 760 500 37-0 
NAB 161-3; 31-6; °451-9; ‘6 
Acetylarson adult 7-4; Child 
Neptal 6 x loc. 3-0; 6 x 2oo. 
26 amp x 5 oc. x 20% 
Stovarsol Tab. 500 40-0; Sulphatriad 500 
Sulphanilamide Tab. 1000 11-0 Sgr. 7 
so» MB 500 6-8; Glaxo 1000 15 0; Pow. Ib. 10 
Sul . or Aust. 1000 32. 
18.05 M.B. 24-0; ICI. 18- 
Sutphediazine | Eng ane ee 500 AFD or BDH 48-8 
IcI 500° 31-0 100° 7-0 


A Sulphamesathine 
Su hiazole Boots 500 24-0 ; 1000 42-0 


B ae 100 13-0; 500 55-0 
Sulphanilamide Cream 4 oz Lilly 5-8 doz. 
Gentian Violet jelly Lilly ¢ oz. 5-8 doz. 


14-8 12-12 
11-10 


U.S.A. Vit. 
» » X6am 


— 


st Be! . 
Soar 


@ © @ w 


Emetin Hydro B.W. 4 gr. x 129-8; 1 gr x 6 9-8 
» Endo 6x 4 gr. 2-6B.W. } gr. x 100 70-0 
P.D.$grx 67-0 lerx6 11-0 
Emetin Hydr. jgr. x 1 = 8-0; lgr. x 12 13-8; 
igr x 25 BDG 15-8 
B.W. Emetin tab. H.T. $gr. or Igr. 6-8; Eng. 5-0 
Cibazol. tab. 250 17-0; Totevovietvem 11-4 100 
Berin 25 mg.x10co. 2 8; 50 mg. 4-0; 100 mg. 6-4 
Calciostelin 6xlec. 3-0: 150.0. 3-8; 
P.D. Adrenalin in Oil Amp. 6. 4-4 
,. Antuitrin 8. 18-0; Combex 10 cc. 7-0 
» Liver2 USP. 4-11; 5 USP. 9-4 
Livibron 6-8; Metatone 12 oz. 6-8 
Neohemoplastin 2 cc. 7-8; Takazyme 2 oz. 4-8 
Feradol Eng lb. 5-8; USA. 7-12; 2} Ib. 16-0 
Liqd. Takadiastus 4 oz. 5-0; 8oz. 9-0 
Gadusan 2 co. 12-8; 5 cc. 12-8 
B.W. Gal. Gluconate 10% x 10 c.c,x 100 45-0 
Sandoz L. Ext. 10%, 10ce x100 110-0; 5 amp. 6-8 
o»» » 10% x5ee. xi0 10-12; 10 ec.x20 Amp. 22- : 
Oxoid Liver Ext. 5 USP x 10 ce. each 5 
Redoxan 6x2 cc. 5-4; 3x5ce 4-12; 25x5ec. 40. 0 
Vit. Bz Roche (Beflavin) 50x10 mg. 20-0 box 
Benerva 100 mg.x5co. 4-8; Synkavite amp. 5-8 
Bedome 100 mg. x. 5 cc. 4-10; 10 cc. 7-4 
Esdavite cap. 20 13-8; 3018-8; Hypobeta 8-8 
Sucreta 1-4; Sulphathalidin 100 12-0; 500 48-0 
Saridon tab. 10. 18- 8; 250 32-8; Cytoserum 9-8 
Vitamin B Tab. 500 USA, 1-8; Hemo oo 9-8 
Nicotinic Acid 500 Tab. Eng. 4-4 
P.D. Chemequinine 3 tabs. 2-0 
Campolan 5 x 2 cc. 6-4; 25 31-0 
Entodan 12-0; Novalgin 10x2 cc. 8-8 
Salrgan 5x1 cc. 4-4; 5x2cc. 6-0; 10x 2 ce. 
Neosalvarson 15 1-12; 3 2-6; 45 2-11; 6 2-2 
Omnopon Amps. with Needles Comp. Tube 2 
B.W. Morphia Sulphate cum. Atropin 20x} gr 5 
P.D. ,, P 20x} gr. 3-8; Ind. 2.8 
Neohepetex 3x2 cc. 10. 8; eo ec. 14-8; Erythro- 
Hepetex ‘T’ 10 cc. 10-8 (gen 10 cc. 3-4 
Vitamin B complex !0 cc. USA. 6-0 
K. Amps. BW. 100x1 ce. 26-0 
Chiniofonum Eng. (Yatrin POW.) 500 grms. 15-0 
Aminophylin Tab. BW. 25 2-0; 100 6-0 
Amps, 6x 2cc. 4-12;6 x 10 oc, 6-0 
Camphor- -in Oil 100x3gr x lec. 6- 8 Cipla or Smith 
Ethylchloride 100 grm, 3-8; 50 grm. 2-8 
Procain Hydrochlor 1% x3 ec.x 25 amp. 4-4 
Lio Calcim with Gold 6 x 5ec. 7-4 
Distil Water 100 x 5cc. 7-0; 10 cc. 8-8; 2 co. 5-8 
Normalsaline 100 x 5 cc. 9-12; 100 x 10 oc. 13-8 
Glucose Sol. 100 x 25% x 25 eo. 25-0 
Milk with Iodine 100 x Bcc. 19-0; 10 co 26-8 
» Inj. 100x5ce 18-12; 10 ce. 24-12 
Cal. Gluconate 10%, 10 ec.x100 17-14; 5 ec. 15-8 
Asparine Tab, 1000 Eng. 5-1; BDH. 6-8; Howd. 9-8 
Epedrin Hpdr. 4 gr x 1000 ind. 10-8; USA, 15-0 
Calci Lactus 1000 6-0; Cal. Gluconate 1000 9-8 
Calomal | gr.x1000 8-8; Soda Mint Eng. 1000 2-6 
Vegetable Laxative 1000 Eng. 13-8; 100 1-10 
Yeast Tab, BDH 1000 7-0; 
Amidopyrin oz. 3-4; Antipyrin oz. 
Acid Chysophanic oz. 3-4; Protargol oz. JJ 
Arg. Nit. Cryt. oz. 5-4; Argyrol Eng. ¢- 





items not mentioned here will be supplied at lowest rates. 
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Atropin Sulph. dr 5-12; 
Chiorobutol oz. 2-0; dr. 6-8 
Ferri et Quinine oz. 2-0;  Caffin Cit, 40s. 8-8 
Mercurochrome 6 grm. 1-2; 10.grm. 1-8; 26 grm. 
Aloin oz 3-0; (3-6; 100 grm. 10-8 
Menthol Cry. oz. 5-0; Thymol oz. 4-4 
Oil Anisi 1-12; Anethi 2-0; Santal oz. 4-0 
Menthapip oz. 2-0; Chinopodium oz. 6-8 
» Cinamon oz. 1-12; Gloves oz. 2-0 
Santonine dr 10-8; Iodine oz. 2-0 
Soda Cacodylate oz. 6-12; Pilo. carpin Nit, dr. 
Digoxine Tab. 25 2-0; 100 5-0; 600 17-8 [6-8 
Gynomine 2-0; Rn pe 19-8 
Martin Apiol Stee! Pil 7-8; ton 02, 3-4 
Lilly Insulin 40”x10 co. 6-0; Lilly P. Zine 7-0 
Brilliantgreen oz. 2-0; Betane 11-12 
Bis. Subgala oz. 2-12; Carb 30-0; bnitrus 
Codina Phosphate dr. 5-4: oz. 35-0 {Ib. 33-0 
Caffin Soda icylus 3-8; Benzoaas oz. 3-8 
Caloma! 1-8; Dueratin oz. 2-8 
Emp. Belladona Eng. 8-0; Ib. Resine 4-4 
Ext. Ergot Lad. 4 oz. Alembic 12-0; 8.A. 54-0 
+ gp ind, B.P. 36-0;1 Ib. 18-8 Eng, 18-8 
, Belladona Solid 402. 4-8; 1 Ib. 14-8 
Gentian Violet oz. 2-0; Guicol Carb oz. 2-4 
Hydrogen 4 oz. Eng. 10-0; doz. 24-0 Ib. 
Iodoform oz. 2-0; Lithia Citrus oz 1-8 
Methyline Blue 2-}2; Papain oz. 4-8 
Pepsin D.A.B. 6 2-0; oz B.P. oz. 4-0 
Pot. Iodide 17-8 Ib. Phenolphthalin oz. 22-0 
Procain Hydro oz. 2-8; Resorcin oz. 2-4 
Pul. I ec Ind. 15-0; P. Creta c Opie Ib. 6-8 
Sod. Salicylas Ib. 7-0; Natural oz. 2-8 
Icthyol Japan. 2-8; ~~ France Ib. 3-8 
Thicol oz. 2-4; LB. 18-8 Zino. Volarian oz. 6-0 
Phenobarbiton Tab. B.D.H. 1000x 1 gr. 14-0; 
1} 18-0; } er. 10-0; oz. 3-12 
BW. "Emetine Bis. odide Tab. 100x 1 gr. 14.0 
Cylotropin I.V. or 1.M. 5- Atophynal IM. 
= op tab. 20-3 {13-8; IV. 10-8 
Liver 6 x 2 ce. 3-10; 25 14-10; 10 cc. 3-2 
» » cum Vit.C & B 6x2 cc. 5-6; 
25 x2 ce. 19-4; 10 cc. 4-! 5 
” ,, © Vit. 12 6x 2 co. 6-6; 10 cc. 4-6 
Aleteris | 3-8; Wampole Phospo 1-0 
Cellerina 18-0; Plastules Liver doz. 48-0 
Platues cum Folie doz. 96-0 ; Wyamin 25 47-0; 
Waterburys Co. Red. Bot. 5 0 
Rendle Quinine Pessary doz. 27-0 
Haliverol Cap. Eng. 25 3-8; Cosylin P.D, 40n. 7. 8 
Mistol sm. 27-0; doz. 45-0 
Belladonna Plaster Eng. 6-8; JJ. doz. 11-8 [27-8 
Amylium Nit. Cap. 102-8 box; Diosone 100 
Potas Chlorus Powd. Ib. 4-0: Tab. Eng. 500 6-0 
Woodward Gripe Water doz. 30-0 SB. Ss. 8 doz. 
Catgut 10-0 doz. Silk Wo t 2-8 box. [15-0 
Horse Hair 100 Strand 2-8; Silk Ligature doz. 
Urinometer Ind. 1-8; Eng. 7.8 
Uriné Test Case Comp. 65-0 
Air Cushion I.R. 12” 4-0; 17° 5-0; 8° 6-8 
Berke Field Filter 2} galn. 90- 4; 4 gain. 120-0 
Sachrometer Comp. Ind. 6-0 . 14-0 
Stomach Tube with Ball aed Funel 11-8 USA; 


Ind 7-0 
Bed-Pan. Med. E. I. 6-8; 8-8 
Fischer Dental Syringe 16-8; 


Asparin Ib. 6-0 
Dionine 


Needle doz. 2-0 
Stethuscope Pouche Plastic Fine 3-8 each 


NATH & COMPANY, 


Hypo. Syringe (8.N. Re. 1-0 More) 
All Glass Japan -2 56 10 20 80 
0-14 1-4 1-12 2-12 5-0 
+» gp Ktaly 1-14°8-14 8-14 7-0 9-0 11-8 
», German 1-2 1-12 2-12 4-4 7-0 9-0 
+» Ideal 6-12 7-8 10-0 11-8 14-8 24-0 
Record German 4-0 6-0 7-4 11-0 14-8 22-0 
Comp.7-8 9-0 118 — — — 
6-12 68 73 — — — 
3-8 4-12 6-8 8-8 11-4 16-8 
7-0 11-8 13-8 16-12 22-8 32-0 
? 2-123-12 6-0 8-0 10-8 16-0 
Indian Metal case 1-4 1-12 2-4 3-0 5-4 5-8 
Italian ,, » 1-8 2-4 3040 — — 
Japan , » 2-0 30 40 — — 10-12 
Backelite case 1-8 2-12 {2-4; Japan. 2-4 
Record Needle D-B. 4-8; D.B.16 5-4; Germ. 
All Glass Needle Jap. 3-0; Germ. 3-4; 
All Glass Mount Perfectum 5-8; B D. 10. 8; 
Tuberculine Syringe 9- 8 Insuline Syringe 110 
Suture Needle 3-0 doz. Saline Needle each. 2-0 
Lumbar Puneture Needle 6-8; Seale Book 
Surgeon Apron White TT 9- ‘0 [Seal aa : 
Enema Syringe Germ. 3 
Hot. Water Bot. Ind. VoGontinesah ite 10- ae 
» Dunlop, 11-0 Made by Dunlop. 9-0 ea. 
Ice Bag Ind. 1-8 German, 4-12 
Rubber Gloves 7+” or 8” USA 9-0 dos. 
» Origi USA or Continental 27-0 doz 
Stethuscope bing Ord. 1-4 Plastic 2-4 yrd. 
Sup. 5-8doz. Hodges 9-0 doz. 
F. L. FL. Dues iginal 3 ina tin5-0doz. PKT. 
[3-0 doz. 
each. 1-8 


50cc. 
7-0 


Italy 
B.D. Lear Lock 


oe n Washable 1-8; Crocodyle 
lades 3-8; Pkt. BP. Handle 
Scalpel st. 1-12; Scissor St 
e 8 St. 1-8; Folding 
Beocks r Nickle 6” 15-0 8”' 
Cathetar Metal 2-4 ; Germ. Rubber Cathetar 1. 
Tooth Forceps Universe! 5- 
B.D. Stethuscope 21-0; Triple 34-0; Germ. 11-0 
» Type Esler Ind. 11-0 Japan 10-8 
mag yee ty -2; Germ. 1-6; USA 1-12 
Hicks 4-12; 3-2; B.D. each 9-8; Eng. 1-12 
Tycos Blood Pressure 105 Baunometer 
Japan .. 45-0 German ERKAMETER 
Makintosi: Sup; 4-8; Cheap. 
Rectal Tube 20” long German. 
Ryles Duodenol Tube 
Ear Metal Syringe 2 oz. 6-0; 
Glycerine Metal Syringe | oz. 5-0; 
Plastic Glycerine Syringe | oz. 3-4; 2 os. 4-4 
Fountain Pen Battery 4-0; Saline Apparatus 
Douche fan set Ind. 1-0; Italy 1-4 [300 cc. 9-0 
$y Comp. 3-12; 3 Pint 4-8 
Gites Rode 1 Cork Screw 1-8 each 
Label Book plain |- 10; Colour 3-10 
Litmus Paper J.J. 1-12 dos. Zeal Lactometer 
3-4 each; Germ 1-12 
Microscopic Glass Slide 8-0; Grs. Cover Glass 
Dispensing Scale Brass 4 4; Nickle 5-12 [oz. 11-0 
Weighing Machine Detecto 43-0 
Bandages 1 to ‘ant. 
Plaster of Paris a ys he 
2-0: we 6” 3-0 each 
Trinitrin Tab 1/100 BW. 2-8; Eng. 2-0 


8 no 20 oo 
ChS@owas 


126-0 
68-0 
yrd. 3-8 
4-0 

4-0 

4 oz. 5-0 
2 oz. 6-0 


. 1-2 per inch 


“Primeess treet. BOMBAY-2. 





Please Regr. your “Address for our ‘detail General Catalogue, 



































BOMBAY-CALCUTTA 
MADRAS-OELH! 











ICIBEX ICIBEX ‘ICIBEX 


(Vitamin “B” Complex) (Vitamin “‘B” Complex) (Elixir Vitamin “B” Complex) 


PARENTERAL TABLET LIGUID 
Each 2 c. c. contains : Each Tablet of 5 grs. contains: Each Fluid Drachm Represents : 
Vitamin B: 25° mgms. Vitamin By 3 mgms. — Bi bribed 15 mg. 
Vitamin Bz 40, ‘Vitamin Bp 1 Ni sotinic heid vin) : 
Wisin Be 1) Vitamin Be 6 Wann Be rrdain) 03 
acl - othenic : 
a Seine, 26. ee. Sw Rs 
» Nicotinic Acid 20 Alcohol 17°0% proof in Sagar 
Chlorbutal 100, Issued in-25, 100, 500, and Free Base 


ree 
Issued in box of 6 amps. x 2 cc. 1000 tabs. packings. Available in 4 oz. & 16 oz. Packings. 


33s: 3 3 38 


For further detaile and trade particulars, please write to : 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


{Estd. 1900) 
68, Barrackpore Trunk Road, CALCUTTA-2. 
Madras Branch :—14/15, Second Line Beach, Madras.-1. 
Gram: Aewerin, Cal. 


Phone: B. B. 6102. 
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bbb h Be of =Séaare 
SER Bde 60 pp Males 
wiensbes BeBe ig. cans es ta children as females 


among the cases of infantile Cirrhosis of che Liver definitely 
as Giagnosed at our Bombay Clinic. 
° 


This is only one of the many facts Brought out by ae 
systematic observations, With cen clinics, sraffed 
team of medical men who concentrate on this one dente, 
we have naturally accumulated s considerable body of dats. 
One use of this knowledge has been to improve on our 
original prescriptions, which are now the choice of the 
FEMALES medical profession, for Infantile Cirrhosis of the Liver. 
Arcot Srinivasachar St 


LORE CITY — 8 Bazaar sh CO-ORDINATION OF KNOWLEDGE 
eppekuiom. NRUCHIRA We are keen to share what we know with practioners all 
Secor NVGAYAWADA cRajen over India, whose experience must add enormously to the 
Bazaar, VIZIANAGRAM CiTY— pool of wseful data. Full details of our diagnostic, pro- 
'32/1, Harrison Rd., CALCUTTA phylactic and therapeutic techniques are open to eny 


dunath Sanyal Road, LUCK- 
oe =e —_ na aed member of the Medical Profession. May we send you 


lash Line), NAGPUR— Parekh [formation about Jammi’s Livercure, and reprints of our 
Mansion, Sandhurst Read, Statistical Surveys? 
BOMBAY 4. 





























JAMM}I VENKATARAMANAYYA € SONns 
“ 2, Brodies Road, Mylapore, Madras. ‘i 





SISTA 'S+}-2648 

















Lepetit Specialities for Tuberculosis. 


P.A.S. SODIUM & ACID POWDER 
(Tins of 250 and 100 gms.) 


P.A.S. SODIUM SUGARCOATED TABLETS (0°5 gm.) 
(Bottles of 100, 250, 500 & 1000 tablets) 


LEPASENE (20% solution of P.AS. SODIUM) 
(Boxes of 5 ampoules 10 o.c. & 2 gms.) 


STREPTOPAS Serr Tri-Para-Amino-Salicylate) 
(Vials of 0°5 gm.) 


Literature on request to: 


BIDDLE SAWYER & CO. (INDIA) LTD. 
25, Dalal Street, Bombay-1. G.P.O. Box 887, Calcutta. 
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Neglecting Your Heart? 
Shri Lahori Ram Sehagal, Retd. Supdt. of 
| Post Offices DEHRA DUN writes: 

. “ With a grateful heart I write to inform 
you that your medicine, Navratna Kalpa 
Black, has done a miracle in saving the 
life of my wife who was suffering from heart 
|disease and was declared incurable by the 
doctors. It is a wonderful drug. lts sixth 
dose showed signs of improvement ”’. 


WHAT BETTER PROOF ARE YOU WAITING FOR? 


An intermittent pulse, fainting feelings, 
sense of depression, shortness of breath, 
| livid face, pain in the left arm, swelling of 
leg, palpitation and cold extremities are 
| sure indications of Heart trouble 


Use 





SIGCOL GLASS |S THE 
MOST IMPORTANT 
FACTOR TO BUILD THE 
MODERN LABORATORIES 
AND INDUSTRIES 


/NAVRATNA KALPA 


| A blend of nine precious stones like 


diamonds, pearls rubies ete 
| Invented by: Kaviraj Pt. Durga Datt 
Sharm Vaidya Vachaspati (Gold Medalist) 
| Trying is Believing 

Literature on request from : 


NAVRATNA KALPA PHARMACY, 


Mitha Bazar, Jullundur City. 


| 
SODITCIUIRCERORL | 


~CAICUTTA | 


6. CHURCH 1ANE 














“INDULABO PASTE” 


\W HERE Induction of Labour is thera- metal cannula, and one turn key); per 





peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con- 
ception up to the full term according 
to indications. The preparation of 
Indulabo Paste is based on an original 
German formula which has been perfect- 
ed by years of clinical trials and 
research in our laboratories by reputed 
physicians. 

Prices: Re. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
one refill tube of Indulabo Paste, one 
special low-pressure glass syringe with 


Refill tube of Indulabo Paste Kes. 35/- 
Physicians who have already bought 
the Complete Outfit of indulabo Paste 
once, should thereafter order for the 
Refill tube of. Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—“‘Indulabo Paste”’ 
is supplied only to qualified and 
registered doctors who must place 
their orders on their own letterheads 
or prescription blanks, attaching 
their full signature. 





Exhaustive literature giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only. 


HERING & KEN 


Post Box 323, 
Hornby Road, Fort Bombay. Telephone No. 24297. 


(A.M.), Opp. Lioyds Bank, 261-263, 
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T’phone: 2163 


London : 74-27, High Holborn W.C.1. 


EDITORIAL 


Contributions are invited from the medical profession 
in India and abroad in the form of original articles, clinical 
lectures, medical society addresses, reports of interesting 
cases, condensed extracts of useful articles appearing in other 
journals with or witbout comment, practical hints « recipes, 
experiences wi new preparations and inventiogs, vital 
stat stics. therapeutic notes, communicat.ons etc. Contri- 
butions should ordinarily not exceed 5 pages of the journal 
excluding spaces pied by ill if any. 

Exciusive Publication :—Contr butions are accepted on 
the distinct understand.ng that they are sent soiely to the 
**Ant.septic.’” 


Editors accept no respons bility for the views and state- 
ments in the contributed articles. They, however, reserve 
the right to accept, reduce, alter or resect any article without 
assigning any reason. 

Letters to the Editors should be written on separate 
paper from the contribution. 

Anonymous Contributisns or letters whether for 
publication. or information or by way of criticiem are con- 
sigued to the waste paper basket. 

All articles intended for insertion in any particular issue 
should reach the editors at least 30-days prior to the eche- 
duled date of publication. 

Copyright:—The Publishers reserve the copyright of 
everyth ng published in the journal. Reproduction in re- 
puted medical journals is permitted, if proper credit is given, 
but not for commerc.al purposes. 

Manuscripts should be concise, type-written, double 
spaced or legibly written on thick paper, on one side only 
with euffic.ent margin on either side, and original copy sub- 
mitted. The author should keep a copy withhim. Sheets 
should be numbere! and name of the author should appear 
on each shect ani his address somewhere on his Mss. 
Maous-r should be care.ully rev.sed and should not be 
rolicd. he editors cannut promise to return unused Mas. 
but will try to do so in every instances, Used Mas. ere 
not returned. 


iMiustrations:—The ag ap ny of * Rm = — 

hotographs or drawings is dune iree. But satisiacto 
3 utes of drawings shoul i be supplied. Photographs should 

clear and distinct and preicrably black aad oa gazed 
paper, drawings should be in black (never in biue) ou white 
paper. the ba-k of each photograph or drawing its num- 
bersthe author s name, an abbrev.ated title of the article and 
an indication of tae top of the picture should be wr.tten in 
ij. Des:ript ons of liustrations should be type-written 
at the end of tae Mss, in a single |.st, w.th numbers corres- 
onding to those on the photographs or drawings. The 
Ea-tore reserve the right to retura tae photos or drawings 
whichare not ae = Hy is epee gre are 
spectiully requested to limit sllustrat.oms to such as are 
ebsolutely aeoenema. Used photographs and drawings are 
returoed after the article is published, if requested. 

Reprints of Articles and Case Notes to Authors; - 
25 Copies are supplied free. Larger numbers may be obtain- 
ed on written application at the time of sending the article; 
then the cost of paper alone will be charged for the extra 
copies. 

Advice to Correspondents:—The Editors cannot 
advice correspondents with regard to prescription, diag- 
nosis etc., nor can they recommend individ practi- 
toners by name, as any such action would constitute « 
breach of professional etiquette. 


Book-Reviews —Publishers are requested to send ad- 
vance copies of new books of importance whenever 
possible. They will be reviewed as early as is possible. 

News:—Readers are requested to send in items of news, 
also marked copics of papers cont. @ matters of 
interest to the Medical Protession. 











Calcutta : 





T’grams: ‘“‘ANTISEPTIC” 


“THE ANTISEPTIC” 


A MONTHLY MEDICAL JOURNAL 
Eetd. 1904 
All literary communications should be addressed to the Editors and business communications to the Manager. 


323-24, Thambu Chetty St., Post Box No. 166, Madras-1 


31, Beck Bagan Row, Bombay : 10, Homiji Sc. 


BUSINESS. 


Date of Publication of the “Antiseptic” is 15th of 
every month, 


Subscription:—The annual subscription for India and 
Ceylon is Rs. 7-8-0, Burma and foreign sh. 15 post paid. 
There is no concession of any kind, i yearly subscrip- 
tions are not accepted, Copies not pa:d for in advance will 
be charged at the retail rate. Retal price per copy of the 
Current and the previous Calendar year is 1-0-0 for an 
Ordinary issue; and Rs. 2-0-0 for a special issue, post-paid. 


Back Numbers which are available are charged 4 As. 


extra per copy for each year preceding the last Calendar 
year, 


Specimen Copy of current issue can be had at the retail 
rate and if enlisted immediately from that issue, thie 
can be ded d from the subscription. 


_New Volume begins with the January issue. Subscrip- 
tion may, however, begin from any period for one year or 
more. It may be dated as far back as the beginning of the 
Current volume, provided copics are availabiec. 


Remittances should be made to the Manager either by 
Money Order, Postal Order, Draft, Cheque, or Currency 
notes, The last should be sent by Registered Post only, It 
is cheapest to send a Money Order, All cheques on Banks 
other than in the City of Madras, should include a collection 
fee of ¢ As. Copies sent by V.P. will be charged 7 As, extra. 
Receipts will be granted:for all payments except for M. O. 
— ; +P, In the latter cases, receipt will be sent only when 
asked for. 


Caution:—No money should be paid to an agent unless 
he produces a letter of authority for making collections. 


Renewal :—Ualess notice is given to remove the subscri- 
ber’s name from the list, it will be carried on fora fur- 
ther term and the first copy, after the expiry of the previous 
subscription, will be sent by V.P.P. for the annual subscrip- 
t.on, plus the V.P, charges. To avoid this rem ttance or 
not.ce for discontinuation should reach ten days prior 
to the date of publication. 


_ Change of Address should be intimated before the 10th 
i.¢. five days prior to the date of pubi:cation, While doing 
so or referring to the subscription, the subscriber is re- 
quested to quote the number givea above his name in the 
wrapper and also give his oid as well as new addresses. 


Temporary Change:—When there is a temporary 
change in address or when it is not possible to intimate 
it before the 10th. arrangement should be made with the 
— post-office for redirection of the copy to the proper 
address. 


Non-receipt of Copies should be intimated before the 
end of the month. 





ADVERTISEMENTS. 
Rates for Contract Advertisements: From 1-1-1951. 


One page: Rs. 180; Half page: Rs. 95; Quarter page 
Rs. 50; per insertion, 


Special pages and pages facing reading matters when 
available, will be charged 50 per cent extra. 


Series discount of 5 percent and 10 percent will be giveu 
On contracts for six and twelve insertions in a year. A 
rebate of 5 percent is allowed for prepayment of 6 or 12 
months’ advertisement charges, 


First advertising formes go to Press 30 days prior to the 
date of issue, py must be sent in time for setting up 
advertisements and correcting proof. 














Emetine therapy % of greatest vetue in the *raBLoIw’ Hypodermie Emetine 
early stages of amoebic dysentery. By B  piydrochloride 

bringing the acute manifestations under %y ABLOID?.. 

control, It effectively prepares the way for Emetine and Bismuth lodide 
complete elimination of the infection. 

Burroughs Wellcome & Co. — pioneer British aia 
manufacturers of emetine and its salts — offer Injection of Emetine Hydrochloride 
a range of products which can be depended ge (OMpoules) 


‘WELLCOME 
upon for purity of content and eccuracy of oe -wsrteg N and 
dosage. . Emetine and Bismuth lodide, B.P. 


EMETINE ‘B.W.& CO.’ 


MADE BY THE WELLCOME FOUNDATION LTO., LONSON SuPrriaod oF 
BURROUGHS WELLCOME & CO. (INDIA) LTD. 
BOMBAY 
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OXFORD'S SPECIAL OFFER. 
Hypodermic Record Syringe l0c.c. Kng. Rs. 4-15 20c.c. Eng. 
ma bs Needies Dz. Eng. Rs. 2-8; Stainless 4-4 
ai All glass nee ee 1-0, 5 0.0. 2-4; 10 ¢.c. 3-4. 
; a Metal cage 2 c.c. 1-12 10 c.c. 2-3; 20 o.c. 3-4; loc. 1-4 
pe 2.0 Rubber Goods Glass Goods 
sey TOUE hy 6” 2-12 Gatheter male 0-6 Measure glass ldr. 0-6; 2dr. 0-7 
Sterlizer Forceps 8 Hotwater bottle 3-8 loz. 20z. 408. 8 os. 
4 F.L. per Dz. 0-8; 0-9; 0-12; 0-14 
0 >», superior Dz. Test tube Dz. 
4 Check pessary each Eye Dropper Dz. 
0 Rubber sheeting yd Pil tile 
0 
8 
8 
2 
2 


Vs, 6-15 


one 


2- 
8- 
12. 
1- 
2- 


bo 
’ 
— 


come aOawanrs 


Enema Syringe Pestie mortar 

Breast pump Labelbook Coloured 

Douche tube Silk worm gut 

Stomach tube B.P. Blades pkts. 

Rubber gioves B.P. handle 
Generai Instruments Seale & Weight 

Scissors -4 Dispensing scale 

Scalpel Weights set only 

Probe Weighing machine U.S, . 


- bo 


25- 

3- 

ng. 2. 0-10 

Lumbur punching needle 2- 
” ” Eng. 

Vaeeination Inst. 
Vaccination Lencet 
Rotory 


_- 


3-1 


- 
> wm 
@ to 


Spirit lamp metal 

Stetheseope 
B.D. Type comp. 
Cheap complete 
Chest piece B.D. payee 
Frame D L fe 
Rubber tube yd. 

Eye Instraments 

Cataract knife Eng. 
Eye Speculum 


Director 
Amputation Saw 


9 Dissecting Furceps 5” 


Spatula ointment 
- Tongue 

Ear Syringe 

Suture needle 


Midwifery 
Midwifery forceps; 
Female Catheter 
Pelvimeter 
Crionotomy 
-4 Vaginal speculun 
-4 Midwifery bag empty 


a 


noe 
SASweS 


Tourniquet Eng 
Forcep sinus 

Apparatus 
A. P. Appratus 
Cholera ,, 


Dental Instruments 
Tooth forceps universal 
Scaler 
Gum lancet 
Tweezer 


iowa SCh#HOSOS @ 


Sachrometer Thermometers 





2) 


Midwifery Set Complete Dental Inst. Case 
Rs. 95-0 5 


& &. Bz »4 4 
DIAGNOSTIC SET 
For Ear, Nose & Throat Rs. 22-4 
Doctor’s Bag 12” 


x 6” x 7” Rs, 9-12 each. 


OXFORD (0) LTD. 


P. O. Box 2530, Karol Sagh, 
NEW DELHI-S. 


Stethoscope 
B. D. Type 
comp. Rs. 6-12. 
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Some Clinical Findings on 


RHEUMOPHAN COMPOUND 


(MAHAYOGRAJ GUGAL, MAHARASNADI QUATH witn GOLD BHASMA) 


Case !. OSTEO ARTHRITIS Care of Dr....... ...... MROP. 
Suffering from Arthritis for about 4 years-tried allopathic & homeopathic treat- 
ments with little relief-subjected to ‘ deep-ray ’ therapy also-had two operations 
performed. 

About six months ago pain extended from lower back and extended to right arm 
which could hardly be moved-no sleep without sleeping specific-pain continued. 
Put on complete course of RH!i.UMOPHAN COMPOUND.-?2 tabs. T.D.S. with 
milk for eight weeks. 

The patient informs,—‘ Rheumophan has completely cured me of Arthritis from 
which I suffered for years. I am now taking only 2 (tabs) per day as a general 
tonic.” 

Case2. POST DYSENTRIC ARTHRITIS Care of Dr.— MRCP. 

LTMH. 

RHEUMOPHAN COMPOUND tried satisfactorily in two cases of post Dysentric 

Arthritis-In one patient there was a relapse of joint pains etc. after the discontinua 

tion of the drug. However the relapse was milder and immediately responded to 
Rheumophan again. 

Case 3. SCIATICA & FIBROSITIS with 

arthritis of degenerative type Cage of De.. ...2- :00<0+:<.c My 

Age-54. Complete relief within six weeks. The pain was relieved and walking 
became much easier. 

Case4. LUMBAGO Care of Dr.... ..MD, FCPS. 
Male-age 25—clerk - Pain in back, fever, difficulty in bending down-Tenderness in 
lumbosacral region.- X-ray; slight. spur in illiaccrest region-Penicillin injections, 
slight improvement-Treatment with RHEUMOPHAN COMPOUND: Improvement 
much more. 

Case 5. FIBROSITIS 3 fg) eee CN 

Age: 68 years. Sex: Male. Occupation: Retired IMD. 

Complaints in the words of the patient : 

(i) Severe pain in the deltoid Lt.-in all movements in all directions even at rest. 
Sensation of crowling travelling from shoulder to fingers (occasional). 

(ii) Pain in the lumber region severe in all movements. 

(iii) Pain below the Rt. scapula. 

History: Slight arteriosclerosis but no H.P. Previous history of Asthma and 
emphysematous chest. 

Duration of pain: Nearly three years. 

Occasional extra systole and habitual constipation improved o-treatment. 

Local: Nothing could be detected except slight stiffness. 

X-ray, blood and other reports and opinions of specialists: X-ray of shoulder 
joint—N.P. and pain was attributed to fibrositis either in muscle or bursa. 

Urine : Few oxalates (treated). Electrocardiogram showed coronary along with other 
signs but no increase to call H.B.P. 

Blood :—ve Kahn. 

Previous treatments and results: Injc. of B1, B-complex, purified liver and B-com- 
plex, milk-iodine, venom-therapy, soda salicylate Mist-Occasional antispasmodic 
sexual hormones. lodine not used as susceptible. 

Treatment with RHEUMOPHAN COMPOUND: 180 tablets: 2 tablets thrice a 
day. Improvements in the compleints nearly 65 to 70%. Could not continue 
treatment. Without treatment for the 1} months but symptoms not increased 


RHEUMOPHAN COMPOUND is available in 60, 120, 500 Tablets. 
4 Literature and further findings from :— 


ALARSIN PHARMACEUTICALS (INDIA) 
Post Box-14, BOMBAY-1. 
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pcxMActep from carefully selected 
Wheat Germ and tested biologic- 
ally for its activity. A natural source 
of vitamin E, the essential vitamin 
for fertility. 
Attention is also drawn to the high 
concentration of trace elements such 
as Manganese, Chromium, Cobalt 
and Iron, occurring in Wheat Germ 
Oil, and this may offer a possible ex- 
planation for the reputed superiority 
of the natural oil over the synthetic 
forms of vitamin E. 


PACKINGS : Bottles of 25 capsules 
Bottles of 100 capsules 
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WHEAT —- OIL 








> GE CROOKES LABORATORIES LIMITED (incomoad » Puous 
ia COURT HOUSE ° CARNAC ROAD ° BOMBAY 2 

















The Fational 


KASABI N : Cough Cure 


The palatable preparation containing 
Ephedrine Hydrochloride, Potassium 
Sulpho-guaiacolate, Ammonium 
Benzoate, Vasaka etc. 





It liquefies the tenacious mucus, 
makes expectoration easy and 
relieves respiratory spasms. 








Bengal Chemical & Pharmaceutical Works Ld. 
CALCUTTA : BOMBAY $ KANPUR. 
Agente :—N. DASAI GOWNDER & Ce., 41, Bunder Street, Madras. 
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| The Calcium that is absorbed 
| and utilized 


‘{ CALSID 


For all conditions of calcium 


deficiency. Indicated in Rickets, 
Osteomalacia, Dental Caries, 
Tubercular Conditions also in 
antenatal and postnatal states. 











Each tablet contains Calcium 
Gluconate 10 grains Vitamin D 
500 International Unite. 





BENGAL CHEMICAL, Catcutra : BompBay : Kanpur. 
Agents :—-N. DASAI GOWNTCER & CO., 41, Bunder Street, G.T., Madras. 
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PARKE, DAVIS & COMPANY, LIMITED 
locerporated in U. $. A. with Limited Liability 
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